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Introduction 

One  of  the  features  that  we  hope  will  strike  you,  the  reader,  as  you  look  through 
this  report,  is  the  number  of  new  activities  undertaken  in  the  Health  Department 
in  1970.  Not  content  with  the  status  quo,  the  Health  Department  has  pressed  for, 
and  had  sanctioned,  activities  on  many  fronts  of  the  Health  Service.  The  excellent 
working  co-operation  with  the  other  two  branches  of  the  Health  Service,  namely 
the  family  doctors  and  the  hospitals,  has  been  maintained  and  indeed  strengthened 
as  exemplified  in  the  various  projects  which  involve  either  or  both  working  in 
conjunction  with  the  Local  Health  Authority  staff.  Consolidation  of  services  has 
occurred  in  virtually  every  sphere,  whilst  extensive  advances  in  many  have  been 
planned  and  initiated. 

The  Local  Health  Authority  is  committed  to  the  provision  of  health  centres,  a 
policy  which  will  mean  a  revolution  in  community  care.  One  new  health  centre, 
Thornaby,  is  currently  in  operation  and  within  the  next  few  years  health  centres 
should  be  serving  most  parts  of  Teesside.  A  vast  fund  of  knowledge  relevant  to 
the  building  of  health  centres  has  been  acquired  and  is  being  applied  so  that 
Teesside's  health  centres  will  be  as  advanced  as  possible.  One  of  the  major 
breakthroughs  has  been  the  decision  to  incorporate  pharmacies  within  the  actual 
health  centre  buildings.  A  special  research  project  involving  the  health  centres  of 
Teesside  is  being  mounted  under  the  sponsorship  of  the  Department  of  Health 
and  Social  Security.  The  Albert  Road  Health  Centre  in  Middlesbrough  is  to  form 
the  main  object  of  investigation,  as  it  is  the  largest  yet  planned  in  the  country. 
Results  from  the  survey  will  be  used  as  a  guide  in  the  construction  of  other  health 
centres  throughout  the  United  Kingdom. 

It  seems  fitting  that  a  new  authority  such  as  Teesside  should  break  away  from 
the  conventional  methods  of  working,  and  so  a  new  Research  and  Intelligence 
Unit  has  been  formed.  A  comprehensive  selection  of  surveys  is  currently  being 
undertaken.  One  of  the  major  ones  involves  atmospheric  pollution  and  its  effect 
on  health.  The  sophisticated  equipment  needed  for  this  project  will  form  one  of 
the  most  advanced  monitoring  systems  in  the  world.  All  the  projects  undertaken 
have  practical  applications  that  should  ultimately  benefit  the  population  of  Teesside. 

Teesside  is  one  of  the  first  Local  Health  Authorities  to  prepare  job  descriptions 
for  an  administrative  nursing  structure,  and  to  serve  as  one  of  the  model  areas 
chosen  by  the  Department  of  Health  and  Social  Security  to  demonstrate  how 
such  a  system  should  work.  A  logical  management  structure,  providing  good 
communication  and  adequate  delegation,  is  the  object  of  the  exercise.  The  Chief 
Nursing  Officer  is  in  post  already,  whilst  the  other  senior  posts  are  in  the  process 
of  advertisement. 

Finally,  it  is  with  regret  that  we  have  to  say  goodbye  to  parts  of  the  department 
at  the  end  of  the  year.  However,  we  welcome  the  new  Social  Services  Deport¬ 
ment  and  wish  it  every  success  during  1971  and  the  years  to  come. 
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Acknowledgements 

Nineteen  seventy  has  been  a  crucial  year  for  Teesside  Health  Authority.  The 
consolidation  of  services  that  has  been  taking  place  since  the  inception  of  the 
new  County  Borough  has  continued.  In  addition  to  this,  old  ideas  and  practices 
have  been  reappraised  in  a  great  many  spheres,  and  now  new  concepts  are  being 
introduced  together  with  new  methodology.  This  is  a  trend  which  is  constantly 
gathering  momentum,  and  once  again  I  have  to  pay  tribute  to  the  enthusiasm  and 
enlightenment  of  the  Chairman,  Alderman  J.  A.  Brown,  C.B.E.,  J.P.,  F.R.S.H.,  and 
Members  of  our  Teesside  Health  Committee.  Without  their  support,  it  would  have 
been  impossible  for  me  to  describe  the  encouraging  progress  that  has  occurred 
during  the  year. 

The  good  relationships  established  with  the  various  branches  of  the  Health  Service 
have  continued  to  flourish.  It  would  be  impossible  for  the  work  of  the  Health 
Authority  to  improve  and  expand  without  the  co-operation  of  every  section  con¬ 
nected  with  services  provided  for  the  community  at  large.  The  Health  Executive 
Council,  the  Local  Medical  Committee  and  the  hospital  service  have  all  helped  in 
this  respect,  and  to  them  I  express  my  thanks. 

Nowhere  is  the  symbol  of  true  "Progress  in  Unity"  more  evident  than  in  the 
health  centre  projects  planned  for  Teesside.  This  revolution  in  community  care 
is  only  possible  with  the  goodwill  and  co-operation  of  the  family  doctors  and 
the  Health  Executive  Council.  To  the  two-man  team  of  architects  concerned  with 
the  design  of  these  health  centres,  I  would  like  to  extend  my  gratitude  for  the 
considerable  amount  of  hard  work  they  have  done. 

I  would  also  like  to  take  this  opportunity  of  thanking  all  the  Chief  Officers  of  the 
Authority  and  their  staff  for  their  help  given  in  connection  with  the  various  projects 
carried  out  by  my  department.  In  particular,  this  goes  to  the  Borough  Treasurer 
and  the  work  of  his  Operational  Research  Team;  to  the  Town  Clerk;  to  the  Director 
of  Planning;  and  to  the  Borough  Engineer  and  his  Print  Room  staff. 

My  gratitude  also  goes  to  the  local  press  for  their  coverage  of  our  news.  The 
Middlesbrough  Evening  Gazette  has  once  again  earned  particular  mention  for  the 
way  in  which  the  Paratyphoid  scare  in  the  summer  was  reported,  and  the  excellent 
publicity  given  to  the  campaign  to  eradicate  head  infestation  throughout  the  autumn. 
A  full  page  spread  was  given  to  the  extent  of  the  problem  and  the  contents  of  the 
leaflet  on  how  to  recognise  and  treat  the  condition  at  the  outset  of  the  campaign. 

The  excellent  work  being  performed  in  Teesside  by  the  various  voluntary  bodies 
deserves  mention,  and  I  would  like  to  thank  all  concerned  for  everything  that  is 
being  done  in  this  sphere.  It  is  encouraging  not  to  be  working  in  isolation,  but 
functioning  in  an  area  where  tremendous  local  effort  is  being  spent  on  work  for 
the  community. 

To  conclude,  I  must  pay  especial  tribute  to  the  work  of  all  the  members  of  my 
staff,  both  in  the  Health  Department  and  in  the  field.  Their  loyal  and  devoted 
service  has  continued,  despite  the  often  heavy  demands  made  of  them.  This  year, 
which  has  seen  so  many  of  the  foundations  laid  for  future  projects,  has  meant 
unstinting  work  on  the  part  of  many,  without  perhaps,  its  full  extent  being 
immediately  apparent.  It  is  to  their  credit  that  we  can  look  forward  to  1971,  when 
we  shall  begin  to  see  the  results  of  this  intensive  background  work. 
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Part  I 


Statistics  and  Social  Conditions  of 
Teesside  County  Borough 


Statistics  arid 

Social 

Conditions  of 

Teesside  County  Borough 

Area 

49,905  acres 

Estimated  population  —  mid  1970 

411,200 

Rateable  value  —  at  December,  1970 

£20,848,916 

Product  of  the  Penny  Rate  1970  —  estimated 

£86,150 

Live  Births 

Male 

Female 

Total 

Legitimate  3,349 

3,179 

6,528 

Illegitimate  356 

352 

708 

7,236 

Adjusted  rate  per  1,000  population 

16.9 

Illegitimate  live  births  per  cent  of  total  live  births 

10.0 

Stillbirths 

Male 

Female 

Total 

Legitimate  51 

48 

99 

Illegitimate  6 

7 

13 

112 

Rate  per  1,000  total  live  and  stillbirths 

15.0 

Total  Live  and  Stillbirths 

Male 

Female 

Total 

3,762 

3,586 

7,348 

Infant  Deaths — deaths  under  one  year 

Male 

Female 

Total 

Legitimate  75 

46 

121 

Illegitimate  13 

9 

22 

143 

Infant  Mortality  Rates — deaths  under  one  year 

Total  infant  deaths  per  1,000  total  live  births  20.0 

Legitimate  infant  deaths  per  1,000  legitimate  live  births  19.0 

Illegitimate  infant  deaths  per  1,000  illegitimate  live  births  31.0 
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Neo-natal  Mortality  Rate — deaths  under  four  weeks 

Total  per  1,000  total  live  births  13.0 

Early  Neo-natal  Mortality  Rate — deaths  under  one  week 

Total  per  1,000  total  live  births  11.0 

Perinatal  Mortality  Rate — stillbirths  and  deaths  under  one  week 

Total  per  1,000  total  live  and  stillbirths  26.0 


Maternal  Mortality — including  abortion 


Deaths  2 

Deaths  Registered 

Males  2,164 

Females  1,886 

4,050 

Adjusted  rate  per  1,000  population  12.9 


Comparative  Rates 

Birth  rate  —  live  births 

Death  rate 

Infant  mortality  rate 

Area  Comparability  Factors 
Births 
Deaths 


Teesside 

England  and  Wales 

16.9 

16.0 

12.9 

11.7 

20.0 

18.0 

0.96 

1.32 
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Part  II 


The  Health  Department 

Management  Techniques 
Research  and  Intelligence  U 
Training  and  Courses 
Publications 


Management  Techniques 

Last  year's  report  pointed  to  the  inception  and  growth  of  the  use  of  management 
techniques  in  the  Health  Department,  and  these  are  further  elaborated  in  this 
section.  As  has  been  shown  in  the  part  relating  to  the  Research  and  Intelligence 
Unit,  the  appointment  of  a  Research  Officer  has  greatly  enhanced  the  use  of  these 
techniques,  in  particular  involving  close  co-operation  with  the  Operational  Research 
Unit.  So  too  has  the  appointment  of  a  Projects  Officer  (an  honours  graduate), 
originally  appointed  to  compile  reports.  She  has  become  an  integral  part  of  the 
management  set-up  in  the  department.  Co-ordination  within  the  department 
crystallises  on  this  officer  and  she  is  responsible  for  a  flow  of  documents  and 
reports  of  high  quality.  A  Clerical  Officer  with  computer  programming  background 
has  joined  the  Vaccination  and  Immunisation  Section  and  in  matters  relating  to 
programming  in  general  she  is  the  link  with  the  Management  Services  Section, 
Borough  Treasurer's  Department.  The  co-operation  of  the  architects  and  Opera¬ 
tional  Research  Section  has  led,  amongst  other  things,  to  examination  of  filing 
systems,  pharmacy  provision  and  telephone  queueing  in  health  centres,  ambulance 
control  and  appraisal  of  very  early  discharge  from  the  maternity  unit. 

Operational  Research 

The  Operational  Research  Team  of  the  Borough  Treasurer's  Department  has 
played  a  significant  part  in  much  of  the  Health  Department's  work  and  deserve 
gratitude  for  the  contribution  made.  Members  of  the  team  have  been  involved  in 
three  separate  projects  concerning  the  Ambulance  Service.  These  are  (i)  a  control 
system,  which  is  currently  awaiting  physical  completion;  (ii)  forecasting  demand 
for  ambulances,  and  (iii)  assessment  of  the  number  of  emergency  vehicles 
required  to  cover  all  eventualities.  They  have  also  co-operated  in  work  with  the 
health  centres,  atmospheric  pollution  and  respiratory  diseases,  and  in  assessing 
the  value  of  the  Very  Early  Discharge  Unit  at  the  North  Tees  General  Hospital  in 
its  early  days  by  interpreting  the  completed  proformae  of  patients  using  the  unit. 

Planned  Programme  Budgeting  System 

The  Department  of  the  Environment  circular  2/70  has  necessitated  re-appraisal  of 
the  methodology  relating  to  the  department's  budget,  particularly  that  section 
concerning  capital  development.  It  is  interesting  to  relate  the  system  to  the 
working  of  a  Health  Department  that  is  committed  to  the  creation  of  a  chain  of 
large-scale  health  centres  within  the  next  year  or  two.  One  of  the  difficulties  is 
seen  when  it  is  realised  that  "key  sector  finance"  relates  to  the  erection  of  the 
premises  and  professional  fees,  whereas  furniture  and  furnishings  come  under 
"locally  determined  schemes".  Involvement  with  Planned  Programme  Budgeting 
System  (P.P.B.S.)  is  of  necessity  increasing  and  it  is  becoming  clearly  obvious 
that  the  administration  of  this  department  needs  to  appraise  this  system  in  more 
depth.  To  meet  this  need,  already  two  Administrative  Officers  have  attended 
Inlogov  Courses;  the  Principal  Medical  Officer  has  been  to  Birmingham  for  a  ten 
week  course,  and  all  interested  Administrative  and  Clerical  Officers  were  given  the 
opportunity  to  attend  a  one  day  seminar  in  Teesside. 

The  creation  of  the  Social  Services  Department  has  pinpointed  the  need  to  look 
again  at  certain  projects  and  to  this  has  been  added  the  need  to  review  the 
impending  transfer  of  Junior  Training  Centres  to  the  Education  Department. 
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P.P.B.S.  as  a  management  technique  is  too  often  thought  of  in  a  purely  financial 
situation,  but  it  is  not  simply  a  prerogative  of  finance.  It  is  related  to  the  Urban 
Structure  Plan  currently  being  prepared  in  Teesside  (the  Planning  Department 
leads  this  activity),  which  outlines  the  objectives  of  Teesside  County  Borough 
Council  for  25  years,  i.e.  from  1966  to  1991,  with  the  Teesside  Survey  and  Plan 
as  the  main  source  of  base  data. 

The  long-term  requirements  with  potential  resources  (including  manpower)  are 
the  aggregate  of  the  thinking  of  each  department  and  form  the  broad  canvas  of 
objectives  of  the  Local  Authority.  The  "roiling”  5  year  programmes  realistically 
create  the  framework,  whilst  the  annual  review  and  re-appraisal  updates  the 
picture.  Obviously  times  change  and  so  do  priorities,  hence  the  examination  of 
alternatives  is  of  significant  importance.  There  is  perhaps  a  case  for  a  "  Mr.  P.P.B.S." 
who  would  co-ordinate  working  parties  with  involvement  of  other  chief  officers. 
Ultimately  objectives  would  be  arrived  at  through  members,  perhaps  formed  as 
a  policy  committee,  who  would  naturally  examine  alternatives  and  nominate 
priorities. 

It  is  in  the  examination  of  these  alternatives  that  the  decision  makers  require  the 
best  information  possible.  This,  then  underlines  the  need  for  a  first  class  manage¬ 
ment  information  system  that  can  be  continually  and  easily  updated,  in  addition  to 
giving  feed-back  as  and  when  required.  Naturally,  computer-based  Health  Depart¬ 
ments  are  usually  on  the  periphery  of  the  authority's  management  nerve  centre 
which  tends  to  evolve  from  and  revolve  around  the  department  in  which  the 
computer  is  based.  Nevertheless,  as  a  contribution  to  the  "  Social  Group  "  (Health 
Social  Services,  Housing  and  Education  Departments),  the  Health  Department's 
importance  cannot  be  stressed  too  strongly.  Its  contact  with  the  public  is  a  salient 
feature  when  alternatives  are  being  examined  at  chief  officer  and  member  level. 

Working  Parties 

Working  parties,  if  correctly  composed  and  used  properly,  can  help  to  determine 
priorities,  objectives,  alternatives,  and  so  control  the  management  process.  Thus 
in  a  forward  looking  authority  (particularly  in  new  authorities)  it  is  essential  that 
the  Health  Department  is  adequately  represented  at  the  most  senior  level,  so  that 
the  representative  can  speak  with  the  authority  of  the  Medical  Officer  of  Health. 
Other  members  will  be  technical,  legal  and  financial  experts  who  will  give  advisory 
as  well  as  functional  services.  Their  expertise  is  of  great  value  on  such  an  exercise 
as  planning  health  centres.  They  can,  and  do,  help  to  build  up  management 
expertise,  a  prime  example  being  the  use  of  network  analysis. 

Critical  Path  Analysis 

Critical  Path  Analysis  is  an  essential  exercise  in  the  complex  pre-implementation 
stage  of  health  centre  projects.  The  critical  path  for  a  scheme  is  an  attempt  to 
relate  time  to  resources  in  connection  with  the  overall  project,  i.e.  longest  time 
that  can  elapse  before  the  implementation  of  a  particular  part  of  a  scheme  is  vital. 
Planners  find  sites,  finance  personnel,  and  assist  with  the  preparation  of  budget 
programming,  in  order  to  ensure  rationalisation  of  the  authority's  programme. 
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Organisation  and  Methods 

Since  the  middle  of  the  year,  the  department  has  been  undergoing  an  Organisation 
and  Methods  survey.  This  has  meant  that  a  small  working  party,  comprised  of 
two  Senior  Administrative  Officers  and  two  representatives  from  the  Establish¬ 
ment  Department,  has  been  examining  in  detail  the  whole  of  the  department's 
activities.  It  is  anticipated  that  new  methodology,  updated  equipment,  extended 
accommodation  and  a  new  management  organisation  will  lead  to  on  efficient 
administrative  structure.  This,  coupled  with  the  new  model  nursing  management 
scheme  and  together  with  a  streamlined  medical  staff  establishment,  will  effectively 
take  the  department  forward  into  what  could  be  an  exciting  future.  With  an  annual 
budget  of  over  one  million  pounds  (excluding  Social  Services),  the  end  product 
should  be  a  first  class  community  health  service,  bearing  in  mind  particularly  the 
high  degree  of  co-operation  that  exists  with  the  family  doctors  and  hospital 
service. 


Research  and  intelligence  Unit 

The  Research  and  Intelligence  Unit  is  a  new  part  of  the  Health  Department,  which 
came  into  existence  in  April,  1970  with  the  appointment  of  a  Research  Officer.  It 
seemed  fitting  that  a  new  authority  such  as  Teesside  should  not  keep  to  the 
conventional  methods  of  working  in  both  the  medical  and  administrative  spheres. 
Hence  the  primary  role  of  this  section  is  to  investigate  traditional  methods,  and  to 
report  on  improved,  modern  alternatives.  It  is  clear  therefore  that  the  members  of 
the  unit  are  not  isolated  in  ivory  towers,  but  are  very  much  concerned  with  the 
application  of  solutions  to  problems  encountered  in  the  work  of  the  department. 

Since  the  initial  appointment  of  the  Research  Officer,  Mr.  K.  G.  Coates,  B. A. (Hons), 
additional  staff  in  the  form  of  three  Research  Assistants  have  joined  the  section. 
They  are  three  students  from  Enfield  College  of  Technology  who  are  in  the  process 
of  doing  sandwich  courses  for  degrees  in  Business  Studies  and  Social  Sciences. 
It  is  planned  that  an  Administrative  Officer,  of  Senior  Officer  grade,  will  be 
appointed  early  next  year  to  cope  with  the  ever-increasing  complexities  of  the 
various  projects  being  undertaken.  The  section  also  works  closely  with  the 
Projects  Officer  in  reporting  on  progress  and  in  the  printing  of  various  items. 
Medical  supervision  is  provided  by  the  doctors  of  the  Health  Department,  or,  more 
frequently,  in  conjunction  with  hospital  consultants  and  family  doctors. 

The  following  projects  have  been  undertaken,  and  are  currently  in  progress  : — 

At  Risk  Register. 

Atmospheric  Pollution  and  Health. 

Breast  Feeding  Survey. 

Child  Welfare  Clinics. 

Coronary  Care  Survey. 

Effectiveness  of  Influenza  Vaccine. 

Head  Infestation  Survey  (see  School  Health  Service  Report). 

Information  System. 

Mortality. 
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There  is  a  full  programme  planned  in  addition  to  the  projects  mentioned  above, 
many  of  which  are  on-going. 

The  objectives  of  the  research  programme  can  be  considered  as  falling  into  two 
broad  categories  : — 

(1)  To  investigate  the  aims,  needs  and  methods  of  the  medical  care  system.  This 
ranges  from  the  measurement  of  the  effectiveness  of  influenza  vaccine,  or  the 
comparative  effectiveness  of  different  insecticides,  to  more  complex  aspects 
of  the  system,  such  as  analysis  of  the  value  of  an  "At  Risk"  register  as  a 
means  of  detecting  handicaps. 

(2)  To  examine  the  relationship  between  health  and  health  problems,  and  the 
complexity  of  social  and  physical  environmental  factors  with  which  they 
interact.  Studies  of  the  effect  of  atmospheric  pollution  on  health,  or  of  the 
factors  influencing  the  prevalence  of  breast  feeding,  would  fall  into  this 
category. 

Having  categorised  the  research  programme  in  this  way,  it  should  be  emphasised 
that  in  most  studies  both  aspects  will  be  involved.  Assessment  of  the  relative 
merits  of  hospital  and  home  treatment  of  coronary  cases,  for  example,  involves 
consideration  of  a  complex  of  social  and  environmental  factors. 

Such  research  requires  a  defined  population  which  can  be  sampled  and  surveyed, 
and  whose  attitudes,  motives,  values  and  beliefs  about  health  and  health  problems 
can  be  measured.  These  samples  are  usually  drawn  from  the  populations  of 
selected  practices  or  from  those  attending  a  particular  out-patients  department 
and  are,  therefore,  in  many  cases,  not  representative  of  the  total  community.  The 
Medical  Officer  of  Health  of  a  large  County  Borough  is  in  a  unique  position  in  this 
respect,  in  that  he  has  a  large  and  varied  community  to  hand. 

At  present  the  projects,  which  are  in  progress,  are  based  on  data  derived  from 
ad  hoc  surveys.  It  is  hoped  that  such  work  will  increasingly  use  a  reliable  data 
base  which  will  be  systematically  collected  and  updated.  This  will  be  a  Person 
Data  File  which  will  be  the  focus  of  a  Health  Information  System.  This,  together 
with  an  Environmental  Data  File,  which  will  be  developed  primarily  by  the  Depart¬ 
ment  of  Planning  and  Development,  will  provide  means  of  examining  many, 
possibly  unsuspected,  relationships  between  the  individual,  the  social  and  physical 
environment. 

An  outline  of  the  progress  of  the  research  work  to  date  is  given  below. 

Information  System 

A  Child  Record  File,  which  was  started  by  the  Immunisation  Consent  form,  had 
existed  since  the  formation  of  the  department  in  1968,  having  been  inherited  from 
the  forms  of  the  Middlesbrough  Department.  This  file  was  used  in  the  administra¬ 
tion  of  an  immunisation  and  vaccination  system  and  for  the  maintenance  of 
individual  immunisation  and  vaccination  records.  This  system  had  been  operated 
by  a  suite  of  programs  written  for  an  IBM  1440  machine  and  required  modification 
to  run  on  a  360  system.  This  was  to  be  done  by  the  Computer  Section  of  the 
Borough  Treasurer's  Department  and  the  opportunity  was  taken,  with  the  latter 
and  the  Community  Health  Section  of  this  department  working  together,  to 
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modify  the  system  so  that  the  prime  record  is  now  the  birth  notification  received 
from  the  hospital  or  domiciliary  midwife.  At  the  same  time  the  records  of  all 
children  born  before  the  1st  April,  1968  were  removed  from  the  file  because  of 
their  incompatibility  with  later  records.  Modifications  which  were  made  to  the 
immunisation  and  vaccination  applicated  programs  are  described  elsewhere.  This 
file  will  now  form  the  basis  for  the  Person  Data  File  and  work  will  continue  in 
the  immediate  future  to  expand  and  modify  it  for  use  in  administering  and 
monitoring  an  "At  Risk"  register. 

"At  Risk"  Register 

An  "At  Risk"  register  has  been  operated  since  the  formation  of  the  department 
in  1968.  It  is  now,  however,  being  subjected  to  a  critical  re-appraisal,  because  of 
doubts  about  its  value  in  facilitating  the  detection  of  handicap. 

Factors  selected  from  the  list  of  guidelines  suggested  by  Sheridan  in  1962  form 
the  clinical  basis  of  the  register.  They  are  :  virus  infection  in  the  first  three  months 
of  pregnancy;  toxaemia;  difficult  labour;  prematurity;  anoxia;  birth  trauma;  haemo¬ 
lytic  disease;  neo-natal  jaundice;  congenital  malformation.  These  result  in  25  per 
cent  of  all  births  being  included  in  the  register. 

A  card  index  which  is  maintained  by  a  Medicai  Officer  forms  the  administrative 
basis  of  the  system.  The  record  is  updated  from  reports  received  from  health 
visitors.  Intervals  between  reports  vary  according  to  the  assessment  of  the  degree 
of  risk. 

The  deficiencies  of  the  system  are  : — 

(a)  The  imprecise  definition  of  the  risk  criteria  leads  to  discrepancies  in  reporting 
and  forms  an  unsound  basis  for  assessment  of  the  degree  of  risk. 

(b)  Administratively  it  is  unwieldy.  It  is  impossible  to  monitor  some  1,700  entries 
to  the  register  per  annum,  to  ensure  that  the  health  visitors'  reports  are 
received  at  the  appropriate  times. 

Unfortunately,  the  organisation  of  the  register  does  not  provide  the  facility  to 
measure  what  could  be  the  most  fundamental  deficiency,  namely  that  the  risk 
factors  are  not  good  predictors  of  handicap. 

It  is  not  intended,  however,  to  abandon  the  concept  of  a  "risk"  register.  The 
wisdom  of  such  a  policy  is  clearly  demonstrated  by  Alberman  and  Goldstein 
particularly  for  an  authority  such  as  Teesside,  which  has  relatively  scarce  resources 
and  a  low  detection  rate. 

Criteria  derived  by  Butler  and  Alberman  by  analysis  of  data  from  the  National 
Child  Development  Study,  seems  to  offer  a  more  reliable  prediction  of  severe 
physical  and  educational  handicap.  The  criteria  suggested  are  parity,  abnormal 
delivery  and  neo-natal  illness  for  the  latter.  Combinations  of  these  factors  are  used 
to  define  groups  at  different  levels  of  risk. 

The  effect  of  using  these  criteria  and  the  differential  allocation  of  resources 
suggested  by  Alberman  and  Goldstein  is  being  analysed  at  present.  This  involves 
establishing  the  combinations  of  risks  which  will  produce  a  register  of  manage¬ 
able  size  when  related  to  the  resources  which  are  available. 
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To  ensure  efficient  administration  and  monitoring  of  the  register,  it  will  be 
computerised.  As  a  first  step  towards  this,  the  Master  Child  File  which  forms  the 
basis  for  the  immunisation  and  vaccination  system  has  been  modified  so  that  the 
birth  notification  is  now  the  prime  record.  This  file  can  be  extended  to  incorporate 
the  developmental  record  of  each  child  and  programs  can  be  developed  to  print 
out  memoranda  for  health  visitors,  asking  for  reports  on  each  child  at  appropriate 
ages. 

Atmospheric  Pollution  and  Health 

The  problems  of  atmospheric  pollution  in  Teesside  have  been  of  great  concern  to 
the  Council  since  it  first  took  over  responsibility  for  the  Greater  Teesside  area, 
and  it  is  clear  that  a  number  of  the  local  industrialists  and  members  of  the  medical 
profession  have  also  become  concerned. 

With  this  in  mind,  coupled  with  the  fact  that  the  people  of  Teesside  themselves 
are  becoming  increasingly  alarmed  about  the  possible  effect  of  pollution  on  their 
health,  it  was  proposed  that  the  Health  Department  should  carry  out  a  survey  into 
this  problem.  This  is  being  undertaken  in  conjunction  with  the  Public  Health 
Section  of  the  department  and  the  Operational  Research  Team.  Progress  to  date 
has  consisted  of  examining  the  great  volume  of  literature  in  this  field,  and  of 
investigations  into  the  availability  of,  and  suitability  of,  instruments  for  monitoring 
pollution. 

At  this  point,  however,  it  is  possible  only  to  indicate  the  broad  lines  upon 
which  such  a  survey  would  be  carried  out,  and  it  will  not  be  possible  to  make 
policy  decisions  on  its  exact  nature  until  such  times  as  more  technical  advice 
from  pollution  experts  becomes  available.  One  thing  is  certain,  however,  and  this 
is  that  such  a  venture  will  only  be  successful  if  all  those  concerned  with  the 
project  are  willing  to  assist. 

It  is  hoped  to  show  through  monitoring  the  actual  extent  of  the  problem  in 
Teesside,  whether,  in  fact,  pollution  has  any  effect  on  health.  On  a  more  practical 
level,  it  is  also  hoped  that  sufficient  presumptive  evidence  will  be  amassed  to 
indicate  the  sources  of  the  worst  pollution  in  the  area.  It  is  also  envisaged  that 
some  steps  might  be  taken  as  a  result  of  the  survey  to  amend  the  present  laws 
regarding  atmospheric  pollution. 

Method  of  Carrying  Out  the  Survey 

Any  thorough  investigation  into  atmospheric  pollution  must  involve  three  different 
spheres  of  activity.  Initially,  some  decision  must  be  reached  regarding  the  type  of 
pollutants  to  be  investigated.  Once  this  is  established  it  will  be  necessary  to 
devise  the  most  efficient  method  of  measuring  these  substances.  In  previous 
studies  of  atmospheric  pollution  sulphur  dioxide,  oxidants,  oxides  of  nitrogen,  and 
hydrocarbons  have  been  selected  as  the  pollutants.  Whatever  pollutants  are 
selected  for  the  purpose  of  the  Teesside  survey,  it  is  likely  that  trained  chemists 
will  be  needed  to  undertake  the  actual  analysis  of  the  data  collected. 

The  second  aspect  of  the  investigation  will  be  centred  on  the  metereological 
conditions  of  the  area.  Without  this  information,  no  amount  of  chemical  analysis 
will  be  of  practical  use.  The  type  of  information  required  will  be  wind  direction 
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and  velocity,  rainfall  and  humidity.  At  present  there  are  three  comprehensive 
weather  stations,  one  sited  at  Tees-side  Airport  and  the  other  two  within  the 
Borough,  which  were  set  up  by  Harwell  for  the  Ministerial  Working  Party's 
research  into  the  Teesside  Mist  phenomenon,  and  a  series  of  relatively  primitive 
stations  situated  in  parks  throughout  the  County  Borough. 

The  department  does,  of  course,  also  operate  some  50  pollution  sampling  instru¬ 
ments  throughout  the  Borough,  a  number  of  which  form  part  of  the  National 
Survey.  Whilst  from  these  a  wealth  of  useful  information  on  pollution  levels  has 
been,  and  is  being  obtained,  it  is  clear  that  for  a  more  specific  research  into  the 
correlation,  if  any,  between  the  pollution  levels  and  the  health  of  the  community, 
a  number  of  more  specialised  instruments  will  be  required  for  the  purpose  of 
monitoring  both  pollutants  and  weather  conditions,  if  the  survey  is  to  be  suffici¬ 
ently  comprehensive  for  the  task  envisaged. 

The  third  aspect  will  be  the  selection  of  a  group  of  people  to  investigate  the  health 
effects  of  pollution.  The  selection  of  these  people  is  likely  to  require  much  detailed 
consideration,  especially  as  Teesside's  pollution  is  unlikely  to  remain  stable  over 
the  next  few  years.  In  the  past,  studies  have  been  carried  out  on  various  sections 
of  the  population.  One  possible  course  of  action  is  to  take  an  occupational  group 
such  as  steel  or  chemical  workers,  civil  servants,  or  post  office  employees. 
Alternatively,  a  random  sample  may  be  taken  from  those  who  fulfil  certain  condi¬ 
tions.  For  example,  Ferris  used  random  numbers  to  select  pages  of  a  tax  book 
for  one  of  his  studies,  and  Colley  and  Holland  chose  to  investigate  all  families 
with  a  baby  born  in  the  first  two  years  of  the  study  period.  Other  groups  who 
could  be  chosen  are  hospital  admissions  or  patients,  inmates  from  old  people's 
homes,  hospital  out-patients,  young  babies,  or  recipients  of  National  Insurance 
and  Sickness  Benefits,  or  chemists'  prescriptions.  Several  advantages  have  also 
been  found  in  taking  young  children  as  subjects  for  such  surveys.  In  the  first 
place,  they  are  more  likely  to  be  free  from  complicating  factors  such  as  smoking 
and  occupation  than  their  parents,  and  secondly,  they  are  more  likely  to  spend 
the  greater  part  of  their  day  in  one  area. 

Once  a  suitable  sample  for  monitoring  has  been  chosen,  it  remains  to  decide 
which  factor,  healthwise,  it  is  required  to  assess.  Previous  studies  have  looked  at 
differing  aspects,  ranging  from  the  long-term  effects  of  pollution,  to  the  immediate 
effects  over  24  to  48  hours  of  some  increase  in  pollution.  It  is  possible  that  the 
project  in  Teesside  could  profitably  cover  both  short-term  and  long-term  effects. 
Whatever  criteria  are  eventually  adopted  in  respect  of  these  three  aspects  of  the 
survey,  it  is  evident  that  much  expert  help  will  be  needed  to  ensure  that  the 
optimum  benefit  is  achieved. 

Breast  Feeding  Survey 

The  decline  in  the  incidence  of  breast  feeding  during  the  last  decade  in  this 
country  and  in  the  U.S.A.  has  given  rise  to  a  number  of  studies  which  have 
attempted  to  establish  the  cause  of  this  phenomenon.  Most  of  these  surveys, 
apart  from  one  in  the  U.S.A.  and  a  recent  one  in  the  Isle  of  Wight,  are  of  a 
relatively  restricted  nature.  There  are  biases  in  a  survey  which  includes  only 
selected  practices,  hospitals  or  domiciliary  births. 
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The  intention  of  this  survey  is  to  cover  the  whole  Teesside  community.  This 
necessitates  a  relatively  large  sample  (about  1,200)  to  ensure  that  there  will  be 
a  sufficient  number  in  each  sub-group.  A  block  sample  of  all  expectant  mothers 
in  or  about  the  36th  week  of  pregnancy  after  a  date  in  December,  will  be  included. 
A  questionnaire  process  is  being  administered  by  the  domiciliary  midwives  to 
each  woman  in  the  36th  week  of  pregnancy,  immediately  after  the  birth,  and  six 
weeks  later.  It  is  hoped  by  this  means  to  measure  any  change  of  attitude,  or  to 
measure  for  example,  the  effect  of  a  hospital  confinement  or  a  difficult  labour  on 
a  mother's  original  intention. 

The  questionnaire  has  been  designed  to  test  the  significance  of  a  number  of 
factors  which  other  studies  have  suggested  may  influence  the  incidence  of  breast 
feeding.  These  factors  can  be  broadly  categorised  as  medical,  e.g.  the  state  of 
health  of  the  mother  and  child;  social  or  socio-economic,  e.g.  the  occupation  and 
social  class  of  the  mother,  and  the  social  contacts  of  the  mother;  environmental, 
e.g.  type  of  house,  overcrowding  in  the  home,  separate  room  for  the  baby;  or 
psychological,  e.g.  the  mother's  happiness  with,  or  acceptance  of,  her  environ¬ 
ment,  acceptance  or  rejection  of  the  baby,  beliefs  about  breast  feeding. 

To  date,  about  half  of  the  interviews  have  been  completed  and  data  prepared  for 
computer  analysis.  A  file  has  been  created  so  that  it  can  be  edited  and  errors 
corrected.  This  also  provides  the  means  of  testing  analysis  procedures  as  the 
survey  continues. 

Initially,  there  will  be  a  simple  analysis  which  consists  of  an  overall  file  summary 
and  a  demonstration  of  the  apparent  relationships  between  the  incidence  of  breast 
and  bottle  feeding  and  the  different  variables.  It  is  this  kind  of  analysis  which  is 
usually  presented  from  such  surveys,  but  this  represents  a  much  over-simplified 
mode!  of  the  real  world. 

A  woman's  decision  to  breast  feed  or  bottle  feed  will  be  affected  by  certain 
pressures,  such  as  advice  from  the  midwife  or  from  her  mother,  while  at  the  same 
time  there  will  be  restraining  influences  such  as  lack  of  privacy  or  a  worry  that 
the  baby  may  not  get  enough  milk.  It  is  possible,  using  more  sophisticated  tech¬ 
niques,  such  as  Discriminant  Analysis  or  Principal  Component,  to  examine  the 
interactions  of  these  various  factors  in  affecting  the  woman's  decision.  It  is  hoped 
that  this  will  be  possible  with  this  survey. 

Child  Welfare  Clinics 

The  Sheldon  Committee's  report,  "  Child  Welfare  Centres,”  concluded  that  there 
was  ”  no  doubt  about  the  continuing  need  for  a  preventive  service  to  safeguard 
the  health  of  children.”  This  service  should  be  organised,  they  considered,  as  part 
of  a  family  health  service  provided  by  family  doctors,  and  centred  in  purpose- 
built  health  centres. 

In  Teesside,  the  majority  of  general  practices  now  have  a  health  visitor  attached; 
one  health  centre  is  functioning  and  others  are  imminent.  It  would  seem  wise,  if 
not  inevitable,  therefore,  that  the  child  health  service  should  be  re-organised  as 
far  as  possible  in  accordance  with  the  Sheldon  recommendations. 
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If  such  a  re-organisation  is  to  be  successful,  it  is  essential  that  it  should  take  into 
account  not  only  the  convenience  of  health  service  administration  and  practice, 
but  also  the  demands  of  the  consumers.  There  is,  for  example,  some  evidence 
that  such  a  change  in  this  service  would  not  be  immediately  acceptable  to  all 
mothers.  A  survey  in  Buckinghamshire  and  the  Rhondda  in  1962  found  that  only 
25  per  cent  of  mothers  "would  like  their  own  doctor  to  run  the  clinic." 

In  1964  a  survey  carried  out  by  the  Institute  of  Community  Studies  in  12  areas 
of  England  and  Wales  showed  that  attendance  at  family  doctor  clinics  is  low 
compared  with  Local  Authority  clinics.  Even  among  those  that  do  attend,  a  large 
proportion  regard  it  as  an  addition  to,  rather  than  an  alternative  to,  the  Local 
Authority  service.  The  decline  in  attendance  which  all  studies  have  found  to  be 
a  marked  feature  of  Local  Authority  clinics,  did  not  seem  to  occur  in  the  general 
practitioner  clinics. 

One  basic  problem  which  is  common  to  both  types  of  clinic,  is  the  failure  to 
attend  on  the  part  of  mothers  who  most  need  the  help  and  guidance  that  is 
offered  at  the  clinics.  This  was  most  clearly  demonstrated  by  the  Newcastle 
studies,  "A  Thousand  Families  in  Newcastle  upon  Tyne,"  and  "Growing  Up  in 
Newcastle  upon  Tyne."  The  groups  least  likely  to  attend  a  clinic  were  found  to 
be  the  unmarried  mothers  and  "  mothers  who  cannot  cope."  Most  other  studies 
have  only  interviewed  mothers  attending  clinics  and,  therefore,  evidence  about 
non-attenders  is  indirect.  Acheson,  for  example,  found  that  there  was  a  conspic¬ 
uous  absence  of  unmarried  mothers,  mothers  of  larger  families,  and  particularly 
inefficient  mothers  living  in  poor  social  conditions. 

While  providing  important  background  knowledge,  such  information  is  not  directly 
applicable  to  the  Teesside  situation.  Perhaps  the  most  important  difference  is  the 
attachment  of  health  visitors  to  family  doctors,  which  did  not  apply  at  the  time 
of  the  studies  referred  to  above.  All  the  evidence  suggests  that  she  is  the  most 
important  figure  in  the  clinic  from  the  point  of  view  of  the  mother,  and  her 
presence  in  the  surgery  may  make  the  general  practitioner  clinic  more  acceptable 
to  many  mothers. 

A  survey  has  been  designed  to  try  and  assess  the  significance  of  these  various 
factors  in  the  Teesside  community,  and  to  measure  the  attitude  of  mothers  to  all 
the  various  services  offered  at  the  Child  Welfare  Clinics.  It  is  considered  important 
that  the  views  of  all  mothers  and  not  just  those  who  attend  clinics,  should  be 
considered.  Apart  from  their  value  in  putting  the  views  of  the  "attenders"  into 
a  true  perspective,  it  is  possible  that  some  of  the  problems  restraining  mothers 
from  attending  could  be  resolved. 

Method  of  Carrying  Out  the  Survey 

Information  will  be  collected  by  questionnaire.  The  questions  will  be  in  standard 
form  and  with  few  exceptions,  the  range  of  response  will  be  pre-defined.  This  will 
eliminate  the  need  for  writing  by  the  interviewers  and  will  facilitate  coding. 

A  stratified  sample  has  been  selected  for  the  purposes  of  the  survey.  It  consists 
of  a  random  sample  of  200  mothers  of  children  in  each  of  the  birth  registers  for 
the  past  three  years.  It  is  inevitable  that  a  proportion  of  this  sample  will  be  lost 
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because  they  have  changed  address  or  simply  cannot  be  contacted.  If  this  number 
is  such  that  the  validity  of  one  sample  will  be  impaired,  the  mothers  will  be 
replaced  by  taking  the  next  listed  in  the  birth  register. 

It  is  intended  that  this  sample  should  be  fairly  simple  to  analyse.  A  large  propor¬ 
tion  of  the  questions  require  a  Yes/No  answer  and  there  should  be  a  response 
from  the  total  sample  population.  In  these  cases  it  will  be  possible  to  calculate 
the  accuracy  with  which  each  answer  can  be  taken  to  be  representative  of  the 
total  population  of  mothers  by  calculating  the  various  standard  errors.  The  signifi¬ 
cance  of  difference  in  views  between  sub-groups  of  the  sample,  e.g.  between 
unmarried  mothers  and  others,  can  also  be  calculated.  Some  of  the  sub-samples 
are,  however,  likely  to  be  so  small  that  the  results  for  these  will  have  to  be 
treated  with  great  caution. 

Coronary  Care  Survey 

This  study  originates  from  a  decision  of  the  local  Consultant  Physicians  to 
investigate  the  value,  or  otherwise,  of  having  a  "  Coronary  Care  Ambulance.” 
A  working  party,  consisting  of  the  Medical  Officer  of  Health  as  Chairman,  two 
Consultant  Physicians,  a  family  doctor,  the  Health  Department  Research  Officer 
and  the  Corporation's  Operational  Research  Officer,  was  formed  to  design  an 
appropriate  survey.  From  examination  of  the  published  evidence,  about  coronary 
care,  it  became  clear  that  much  wider  issues  than  the  use  of  a  Mobile  Coronary 
Care  Unit  were  involved,  and  in  particular,  the  relative  merits  of  home  and  hospital 
treatment  of  coronary  cases  were  open  to  question.  It  was  decided,  therefore,  to 
undertake  a  complete  epidemiological  study  of  all  cases  of  myocardial  infarction 
occurring  in  Teesside  County  Borough.  It  has  been  agreed  that  data  should  be 
collected  to  enable  the  following  hypotheses  to  be  tested  : — 

1.  The  mortality  rates  of  myocardial  infarction  are  not  related  to  the  location  of 
treatment  of  such  cases. 

2.  The  mortality  rates  of  myocardial  infarction  are  not  related  to  delay  in  treatment. 

It  is  hoped  that  all  the  general  practitioners  will  feel  able  to  co-operate  in  this 
study,  in  which  case  this,  it  is  thought,  will  be  the  first  epidemiological  study  of 
coronary  cases  and  coronary  care  throughout  a  community. 

Effectiveness  of  influenza  Vaccine 

Requests  for  advice  about  the  value  of  influenza  vaccination  have  been  received 
from  various  industries  and  from  heads  of  Local  Authority  departments.  It  has 
proved  impossible  on  the  available  evidence,  to  make  a  strong  recommendation 
one  way  or  the  other.  It  was  decided,  therefore,  to  run  a  trial  of  such  vaccine  in 
Teesside. 

Volunteers  were  drawn  from  the  Police  Force,  Fire  Brigade,  ambulance  and  nurs¬ 
ing  staff  and  350  persons  were  vaccinated  during  November.  A  control  group  has 
been  selected  by  taking  the  next  person  on  the  staff  lists  to  each  volunteer  who 
matched  for  age  (within  5  years),  sex  and  function. 
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The  sickness  records  of  these  two  groups  are  being  monitored  over  the  period 
from  December  1st,  1970  to  March  31st,  1971,  and  the  number  of  days'  absence 
recorded  as  resulting  from  influenza,  colds,  sore  throats  or  similar  causes  which, 
in  the  absence  of  a  diagnosis,  could  be  influenza,  are  being  compared.  To  try  and 
establish  some  measure  of  the  possible  bias  resulting  from  self-selectivity  in  such 
a  sample,  the  complete  sickness  records  of  the  two  groups  during  the  same  period 
last  year  are  being  compared. 

Head  infestation  Survey 

This  topic  is  dealt  with  in  the  section  on  the  School  Health  Service,  as  it  was 
primarily  in  this  connection  that  the  subject  arose. 

Health  Centres 

The  Health  Department,  in  conjunction  with  the  Department  of  Health  and  Social 
Security  in  London,  has  agreed  to  co-operate  in  an  investigation  to  assess  the 
introduction  of  the  Middlesbrough  Health  Centre.  The  Department  of  Health  and 
Social  Security  is  co-opting  the  help  of  members  of  a  university  to  carry  out  this 
research.  It  is  anticipated  that  the  specially  appointed  research  team  will  work  in 
Teesside  in  close  co-operation  with  this  department  and  with  the  Corporation's 
Operational  Research  Team,  which  has  already  carried  out  a  considerable  amount 
of  work  in  the  planning  process  for  this  centre. 

Several  discussions  have  taken  place  with  representatives  of  the  Department  of 
Health  and  Social  Security,  and  five  possible  areas  of  study  have  been  defined. 
These  are  : 

1.  The  administrative  and  organisational  charge  which  is  necessitated  by  or  results 
from  the  move  of  21  general  practitioners  from  7  independent  practices  to  one 
centre. 

2.  Some  measurement  of  patients'  attitudes  is  considered  valuable.  This  will  be 
in  the  form  of  a  "  before  and  after "  study  of  consumer  reaction. 

3.  A  particularly  valuable  area  of  study  will  be  the  evaluation  of  the  roles  of  the 
staff  moving  into  the  centre.  It  is  considered  in  particular  that  there  is  an 
urgent  need  to  look  at  the  role  of  the  health  visitor  in  the  attached  team. 

4.  Medical  records  have  been  under  consideration  for  some  time,  and  it  is  intended 
to  introduce  the  Wantage  System.  It  is  hoped  to  develop  Age/Sex  registers 
for  all  the  practices  moving  into  the  centre,  only  one  at  present  having  such 
a  register. 

5.  The  evaluation  of  the  benefits  of  using  common  services  such  as  dictation 
facilities  or  even  a  central  switchboard,  provide  an  area  where  the  manage¬ 
ment  skills  of  the  university  team,  allied  with  those  of  the  Operational  Research 
Team,  could  be  employed.  It  is  hoped  that  it  may  be  possible  to  assess  the 
value  of  having  a  health  centre  manager. 

Mortality 

The  objective  of  this  study  is  to  analyse  the  mortality  rates  from  all  causes  and 
from  certain  selected  causes  in  the  Teesside  community,  in  1966,  and  their  relation- 
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ships  with  various  environmental  and  socio-economic  factors.  The  year  has  been 
chosen  because  of  the  availability  of  demographic  data  from  the  sample  census 
carried  out  in  that  year.  It  is  hoped  that  this  will  provide  a  base-line  from  which 
trends  in  mortality  rates  can  be  measured  and  particularly  for  comparison  with 
1971,  when  census  data  will  again  be  available. 

Variation  in  mortality  rates  by  geographical  area,  social  class  and  occupation,  will 
be  examined.  The  seasonal  incidence  in  mortality  from  different  causes  and  in 
different  age  groups  will  be  described.  Infant  mortality  will  be  distinguished,  but 
this  will  not  be  an  exhaustive  study  of  this  particular  aspect.  It  is  considered  that 
a  prospective  study  of  perinatal  and  infant  mortality  would  yield  more  reliable 
results  because  of  difficulties  in  collecting  retrospectively  much  of  the  data 
required.  The  methodology  of  a  more  detailed  prospective  study,  using  the  Child 
File  as  data  source,  will  be  completed  in  the  near  future. 

To  make  a  realistic  comparison  of  mortality  in  different  populations,  it  is  neces¬ 
sary  to  take  account  of  the  differing  age-sex  structures  of  those  populations.  The 
Standardised  Mortality  Ratio  (S.M.R.)  is  the  index  used  for  this  purpose.  For  this 
study  the  S.M.R.  is  defined  as  the  ratio  of  the  observed  number  of  deaths  in  any 
population  to  the  "expected"  deaths  if  the  age-sex  specific  rates  of  the  standard 
population  were  applied  to  that  structure.  The  standard  population  will  be  that  of 
Teesside  County  Borough. 

It  is  not,  unfortunately,  possible  to  standardise  in  this  way  in  the  case  of  social 
class  and  occupation.  Neither  the  census  nor  any  other  source  provides  the 
information  from  which  the  necessary  social  class  (occupation)-age  group  matrix 
can  be  derived.  In  these  cases  it  will  be  necessary  to  accept  a  cruder  measure, 
i.e.  the  "expected"  deaths  in  a  particular  social  class,  or  occupation  group  will  be 
calculated  on  the  basis  of  the  percentage  of  the  total  population  in  that  social 
class  or  occupation  group. 

An  alternative  method  in  the  case  of  social  class  may  be  to  calculate  the  S.M.R. 
for  each  geographical  area  and  then  correlate  these  values  with  some  index  of 
social  class  for  these  areas.  The  major  difficulty  in  this  approach  lies  in  the 
derivation  of  a  meaningful  index  of  social  class. 

This  work  is  now  well  advanced,  all  the  data  concerning  deaths  having  been 
collected  from  the  death  registers  held  by  the  Local  Registrars  and  population 
data  extracted  from  the  census  files.  Initially,  a  manual  analysis  will  be  done,  but 
it  is  hoped  that  on  the  basis  of  this  work,  programs  will  be  developed  to  enable 
the  annual  monitoring  of  mortality  rates,  thus  establishing  trends  over  time. 
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Training  and  Courses 

Although  there  are  several  disciplines  within  the  Local  Health  Authority  staff,  there 
is  sufficient  common  background  to  make  inter-disciplinary  courses  possible. 
Research  into  this  particular  aspect  could  well  be  valuable.  Basically  the  training 
is  divided  into  two  distinct  parts  :  the  first  being  short-term  training  in  relation  to 
refresher  courses  which  is  dealt  with  initially,  and  secondiy  statutory  training  for 
student  midwives,  health  visitors  and  home  nurses.  The  Health  Department  works 
very  closely  with  the  Establishment  Department  over  this  question,  with  the 
Medical  Officer  of  Health  giving  leave  for  various  members  of  staff  to  participate 
in  courses  and  attend  conferences. 

There  is  a  need  for  integrated  courses  within  the  department  whereby  staff  are 
continually  upgraded  by  means  of  in-service  training.  This  need  will  become  even 
greater  with  the  advent  of  health  centres  and  the  complex  inter-relationships  that 
will  result.  If,  for  example,  technicians  are  used  for  routine  vision  and  hearing 
testing,  there  will  be  a  need  to  train  them. 

In  addition  to  the  timetabled  courses,  there  is  continual  re-appraisal  of  situations 
that  arise.  For  instance,  when  the  head  infestation  problem  was  first  brought  to 
light,  it  was  found  necessary  to  contact  the  London  School  of  Hygiene  and 
Tropical  Medicine  in  order  to  obtain  the  expert  advice  required  and  to  train  the 
staff  in  the  use  of  the  new  substance  to  eradicate  head  lice.  Another  case  is  that 
of  scabies,  where  the  Consultant  Dermatologist  is  to  train  staff  to  diagnose  the 
infection  so  that  a  campaign  can  be  mounted  against  it.  Again,  staff  were  called 
in  for  instruction  about  the  completion  of  computer  starter  forms  used  as  the 
prime  birth  record  when  the  new  system  was  introduced  in  the  autumn.  Similarly, 
instruction  on  Heaf  gun  puncturing  techniques  was  given  to  the  nurses  concerned 
in  carrying  out  the  B.C.G.  vaccination  programme  in  the  schools. 
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Developmental  Paediatrics 

A  one-day  course  on  Developmental  Paediatrics  (infant  development)  organised 
by  the  Teesside  Health  Department  in  conjunction  with  Teesside  Local  Medical 
Committee,  was  held  on  2.6th  February,  1970  at  the  Postgraduate  Medical  Centre, 
West  Lane  Hospital.  Family  doctors  and  Health  Department  medical  and  nursing 
personnel  composed  the  audience  of  60. 

• 

An  introductory  lecture  was  given  by  Sir  Wilfrid  Sheldon,  an  eminent  Paediatrician, 
followed  by  a  talk  on  "  Developmental  Screening  Examinations  in  the  First  Year 
of  Life  "  by  Dr.  Dorothy  Egan,  Medical  Liaison  Officer  of  the  Newcomen  Centre 
for  Handicapped  Children  at  Guy's  Hospital.  After  the  lunch  break.  Dr.  Dorothy 
Egan  gave  a  practical  demonstration  with  five  babies,  whose  ages  varied  from  one 
of  six  to  seven  weeks  to  two  of  nine  to  twelve  months.  Dr.  F.  M.  Elderkin,  a 
Consultant  Physician  from  Cumberland  Infirmary,  followed  this  with  a  lecture  on 
"  Spina  Bifida,”  describing  this  congenital  malformation  of  the  spine.  The  meeting 
was  concluded  with  a  series  of  questions. 

Visit  to  Rotterdam 

A  party  composed  of  the  Mayor,  several  chief  officers  and  the  Medical  Officer  of 
Health  visited  Rotterdam  for  a  conference  on  pollution  on  2nd  and  3rd  September, 
1970.  The  programme  for  the  first  day  consisted  of  a  lecture  and  discussions  on 
industrial  location,  employment,  demographic  developments  and  the  pollution  of 
air,  water  and  soil.  The  second  and  final  day  was  made  up  of  a  reception  and 
sight-seeing  tour.  There  was  an  opportunity  of  obtaining  views  from  experts  such 
as  Dr.  K.  Biersteker  on  sophisticated  equipment  that  is  being  used  in  Rotterdam, 
and  assessing  its  worth  for  Teesside,  where  the  largest  single  complex  of  chemical 
industry  in  the  world  is  situated,  as  well  as  large  steel  making  and  petro-chemical 
plants.  Connections  made  during  this  visit  have  helped  a  great  deal  in  the  prepara¬ 
tory  stage  for  the  atmospheric  pollution  and  health  survey. 

Alderman  J.  A.  Brown,  Chairman  of  the  Health  Committee,  and  the  Medical  Officer 
of  Health  went  for  a  four  day  "  International  Health  Conference  "  organised  by  the 
Royal  Society  of  Health  in  Edinburgh.  The  Medical  Officer  of  Health  has  been  to 
the  annual  congress  of  the  Royal  Society  of  Health  at  Eastbourne,  and  in  addition, 
to  the  "  Seminar  on  Social  Planning  ”  run  by  the  National  Institute  for  Social 
Work  Training. 

The  medical  staff  have  been  to  several  conferences.  The  Deputy  Medical  Officer 
went  to  the  Civil  Defence  School  Course  at  Easingwold,  and  the  Associate 
Medical  Officer  attended  the  National  Association  for  Maternity  and  Child  Welfare 
Conference.  The  Principal  Medical  Officer  went  to  the  conference  of  the  Royal 
Institute  of  Public  Health  and  Hygiene  at  Cheltenham,  whilst  the  Postgraduate 
Course  in  Child  Health,  run  by  Newcastle  University,  was  attended  by  two  of  the 
School  Health  Service  Medical  Officers. 

Management  Courses  have,  of  course,  been  to  the  fore,  since  at  this  time,  all  the 
domiciliary  nursing  services,  as  well  as  the  administration  of  the  Health  Depart¬ 
ment,  are  on  the  verge  of  complete  re-organisation.  Whenever  possible,  members 
of  staff  are  sent  on  a  course  that  is  relevant  to  a  particular  facet  of  their  work. 
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Hence  the  course  on  "Management  and  Organisation  in  Health  Centres"  organised 
by  the  Department  of  Health  and  Social  Security  was  especially  valuable,  and  a 
group  comprised  of  the  Principal  Medical  Officer,  the  Chief  Nursing  Officer  and  a 
senior  administrator,  benefited  from  it. 

The  Management  Courses  attended  by  the  Principal  Medical  Officer  and  a  senior 
administrator  gave  consideration  to  the  use  of  management  techniques  in  the 
Local  Authority.  The  topics  studied  on  this  type  of  course  range  from  algorithms 
(flow  charts)  to  Planned  Programme  Budgeting  Systems  and  the  use  of  manage¬ 
ment  systems;  numerics,  threshold  analysis,  exercises  on  a  given  problem,  for 
example  the  best  method  to  run  a  unitary  authority,  management  by  objectives 
and  similar  projects.  The  problems  of  slum  clearance  as  a  single  planning  project, 
as  opposed  to  the  amalgamation  of  projects  within  contiguous  authorities,  is 
another  example  of  the  exercises  undertaken.  So  too  are  the  questions  of  inter¬ 
personal  behaviour  and  the  psychology  of  interviewing. 

The  Research  Officer  also  has  gained  useful  experience  by  attending  the  Confer¬ 
ence  of  the  Chest  and  Heart  Association  on  the  topic  of  atmospheric  pollution. 
This  has  proved  of  value  in  the  current  research  programme  being  organised  in 
Teesside  on  the  subject  of  atmospheric  pollution  and  its  affect  on  health.  Yet 
another  course  which  proved  to  be  of  value  in  the  Breast  Feeding  Survey  was 
the  Conference  on  Breast  Feeding  organised  by  the  National  Childbirth  Trust  in 
London. 

In  addition,  the  Chief  Mental  Health  Officer  has  been  involved  with  the  Social 
Work  Administrative  Course  at  Cambridge.  Other  Mental  Health  Officers  have  also 
been  on  courses.  The  Ambulance  Officer  was  present  at  the  Annual  Conference 
of  the  National  Association  of  Ambulance  Officers  at  Southport,  whilst  the  Post¬ 
graduate  Chiropody  Course  at  the  London  Foot  Hospital  was  joined  by  one  of  the 
Chiropodists.  The  Chief  Chiropodist  visited  the  Chelsea  School  of  Chiropody.  The 
Health  Education  Officer  has  attended  two  courses  at  Birmingham  and  Cambridge, 
and  two  of  the  Home  Help  Organisers  have  been  to  one.  The  dentistry  profession 
have  had  their  fair  share  of  training  too;  a  group  of  five  dentists  attended  a  course 
at  Newcastle  University. 

Refresher  Courses  have  been  well  attended,  and  these  have  been  held  throughout 
the  year. 

IXlursing  Training 

The  Chief  Nursing  Officer  has  been  to  several  courses  including  a  seminar  on 
"  Education  and  the  Community  Physician  "  organised  by  the  Health  Education 
Council  and  an  In-Service  Training  Course  held  in  Birmingham,  when  she  was 
accompanied  by  a  Senior  Nursing  Officer.  She  has  also  attended  a  seminar  in 
London  on  "  Primary  Medical  Care,"  which  is  currently  one  of  the  most  contro¬ 
versial  aspects  in  the  domiciliary  nursing  field. 

Five  senior  nurses,  including  the  Chief  Nursing  Officer,  attended  a  day-release 
course  in  management  run  by  Durham  Technical  College  from  October  1969  to 
May  1970.  All  were  successful  in  the  examination  arranged  by  the  National 
Examination  Board  for  Supervisory  Studies,  and  received  their  certificates  in  a 
presentation  made  by  Dr.  R.  J.  Donaldson. 
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A  school  of  student  midwives  has  been  drawn  from  the  North  Tees  General 
Hospital  and  Middlesbrough  Maternity  Hospital  to  follow  the  Integrated  Course 
Training  Scheme. 

The  Local  Health  Authority  is  sponsoring  student  health  visitors,  two  at  present, 
who,  it  is  hoped,  will  be  integrated  into  the  current  field  staff  when  they  are 
qualified. 

Eleven  home  nurse  students  (including  three  from  North  Riding  staff)  passed  the 
examination  in  January,  1970,  representing  100%  pass  rate.  A  District  Nurse 
Training  Course  is  in  progress  at  the  moment,  attended  by  12  students  (7  State 
Registered  Nurses  and  5  State  Enrolled  Nurses).  A  new  departure  was  the  use  of 
Teesside  House  as  a  block  training  centre,  with  the  result  that  a  more  informal 
atmosphere  was  obtained,  and  students  participated  in  discussion  more  readily 
than  usual. 

The  Local  Health  Authority  accepts  nurses  undergoing  obstetric  training  in  the 
North  Tees  General  Hospital  for  one-day  visits  in  the  district.  Such  nurses  are 
normally  taken  to  work  in  Thornaby  Health  Centre,  which  epitomises  so  much  of 
the  development  occurring  in  the  community  health  sphere. 

Refresher  Courses 

Two  health  visitors  from  Teesside  completed  the  Management  Course  run  by 
Durham  Technical  College,  two  attended  a  Study  Conference  arranged  by  the 
Health  Visitors'  Association,  and  three  enjoyed  a  fortnight's  course  on  "  Strengths 
and  Stresses."  All  the  staff  found  these  courses  interesting  as  well  as  valuable  for 
their  work. 

Six  home  nurses  attended  refresher  courses  on  topics  ranging  from  "  General 
Practice  Attachment"  to  "Course  for  Senior  Nurses  and  Group  Leaders."  All 
.  reported  that  they  had  found  these  courses  most  beneficial. 

A  Study  Day  for  both  hospital  and  community  nurses  was  held  at  South  Teesside 
School  of  Nursing  during  the  autumn.  Local  Health  Authority  nurses  spoke  on  the 
subject  of  attachment  and  work  in  the  community,  whilst  tutors  from  Newcastle 
Polytechnic  gave  their  views  on  nurse  training  of  the  future. 


Publications 

Since  the  beginning  of  April  the  Health  Department  has  produced  a  wide  variety 
of  reports  and  leaflets  on  different  topics.  This  was  to  start  with,  an  experimental 
project,  and  the  work  was  assessed  at  the  end  of  six  months.  As  a  result,  it  was 
decided  that  these  productions  were  such  a  success  that  they  should  continue. 

In  the  first  instance,  the  subject  of  these  publications  is  selected  by  the  Medical 
Officer  of  Health  and  the  necessary  information  and  data  is  collected  from  a  variety 
of  sources  under  his  personal  supervision.  The  reports  are  typed  and  produced 
internally,  with  co-operation  from  the  print  room  of  the  Borough  Engineer's  Depart¬ 
ment.  Some  of  the  covers  are  also  produced  internally,  such  as  those  used  for 
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"  Health  Centres  in  Teesside."  Others  are  produced  by  professional  printers  from 
art  work  prepared  by  various  local  agencies.  The  leaflets  are  produced  "in  toto" 
by  professionals  and  the  concertina  shape  adopted  ensures  that  maximum  space 
is  available  for  copy,  whilst  at  the  same  time,  they  are  as  cheap  as  possible  to 
print.  The  distribution  of  these  leaflets  is  widespread  and  varies  according  to  the 
topic  concerned.  The  "  La  Dolce  Vita  "  leaflet,  for  example,  was  sent  primarily  to 
secondary  schools  and  youth  clubs,  whereas  "  Keep  Warm  this  Winter "  was 
supplied  mainly  to  old  folk  and  mothers  of  young  babies. 

Many  of  the  productions  have  been  sent  to  leading  medical  and  nursing  journals, 
and  in  several  cases  have  received  good  "  write  ups."  As  a  result  of  these 
articles,  requests  for  copies  of  the  reports  have  arrived  from  all  parts  of  the 
country  and  also  from  as  far  afield  as  Canada,  U.S.A.,  Holland,  Switzerland, 
Australia  and  Nigeria.  Requests  for  "Teesside  1969:  Community  Aspects  of 
Health  "  have  similarly  come  from  medical  libraries  and  interested  parties  from 
many  places. 

Comments  have  been  received  about  the  various  publications  from  people  work¬ 
ing  in  a  wide  variety  of  fields.  Not  all  these  have  been  wholly  favourable,  but  any 
criticism  has  been  accepted  as  constructive  and  helpful  in  planning  future  projects. 
One  member  of  the  Health  Committee,  for  example,  pointed  out  that  the  leaflet  on 
"  Holiday  Health  "  made  no  mention  of  the  dangers  associated  with  motion  sick¬ 
ness  tablets  and  driving.  This  omission  will  certainly  be  rectified  in  any  future 
reprint  of  the  leaflet. 

This  form  of  documentation  has  provided  a  useful  and  efficient  means  of  keeping 
members  of  the  Health  Department  staff  aware  of  activities  outside  their  own 
immediate  sphere  of  responsibility.  All  senior  officers  and  medical/nursing 
personnel  receive  copies  of  the  literature  produced,  and  in  most  cases  a  copy  is 
also  sent  to  family  doctors  and  hospital  staff  in  Teesside. 

In  the  case  of  the  "  Paratyphoid  Report, "  the  point  has  been  reached  where 
people  have  been  asked  to  return  their  copies  when  they  have  read  them.  An 
article  in  the  "Lancet"  sparked  off  a  flood  of  requests  and  more  than  fifty  letters 
asking  for  copies  were  received.  "The  Medical  Officer"  and  "The  Practitioner" 
also  reported  on  the  publication. 

The  report  on  "Teach  In  on  Team  Work"  described  the  process  of  attachment  to 
practice  in  Teesside  and  the  two  sessions  of  the  "Teach  In"  held  in  November 
1969  where  provocative  speeches  on  the  topic  were  followed  by  general  discus¬ 
sion.  This  was  reviewed  in  "The  Medical  Officer,"  "The  Practitioner"  and  the 
"  Lancet." 

"  Health  Centres  in  Teesside — with  special  emphasis  on  the  Middlesbrough  Health 
Centre  "  has  also  been  favourably  received,  and  the  number  of  copies  distributed 
reached  well  over  four  hundred,  despite  the  fact  that  this  was  originally  intended 
as  a  transient  document  to  provide  up-to-date  information  for  Health  Committee 
members  and  others  directly  concerned  with  the  projects.  It  has  been  placed  on 
the  most  recent  issue  of  the  Department  of  Health  and  Social  Security  Library's 
publication  on  Local  Authority  Health  and  Welfare  Services.  Reviews  were  written 
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in  "The  Medical  News  Tribune,"  "Pulse,"  "The  Medical  Officer,"  "Chemist  and 
Druggist,"  and  "  The  Pharmaceutical  Journal." 

The  two  latter  articles  resulted  from  the  decision  to  incorporate  pharmacies  within 
the  curtilage  of  health  centres  built  in  Teesside. 

The  "  Maternity  Unit "  booklet,  produced  to  describe  the  experimental  stage  of 
very  early  discharge  at  the  North  Tees  General  Hospital,  also  stimulated  much 
interest,  and  very  few  copies  are  now  left.  An  assessment  of  the  conference  on 
smoking,  drugs  and  venereal  disease  entitled  "  La  Dolce  Vita  "  highlighting  certain 
facts  about  each  of  these  topics  was  circulated  widely. 

A  report  on  "Head  Infestation  amongst  Schoolchildren  in  Teesside"  was  published 
after  the  Health  Department  had  received  a  large  number  of  complaints  from  a 
variety  of  people  ranging  from  head  teachers  to  irate  parents.  It  gave  the  results 
of  the  initial  survey  on  the  incidence  of  head  infestation  which  was  subsequently 
followed  by  an  intensive  campaign  to  eradicate  the  problem.  This  topic  is  dealt 
with  in  depth  in  the  section  on  the  School  Health  Service. 

Another  report  was  compiled  as  a  result  of  concern  expressed  by  parents  whose 
children  were  expected  to  participate  in  barefoot  activities  at  school.  The  conse¬ 
quent  meeting  was  attended  by  representatives  from  the  Department  of  Education 
and  Science,  the  local  Education  and  Health  Departments,  family  doctors  and 
Consultants  in  Orthopaedics  and  Dermatology.  The  outcome  was  the  production 
of  a  report  on  "  Plantar  Warts  and  Barefoot  Activities." 

For  special  purposes  the  leaflets  have  also  proved  useful,  for  instance,  the  leaflet 
"  Head  Lice  and  Nits  "  was  produced  during  the  campaign  against  head  infestation. 
"  No  Smoking  for  Sportsmen  "  was  devised  to  discourage  children  from  smoking, 
whilst  "  Keep  Warm  this  Winter "  gave  advice  to  the  elderly  and  mothers  of  young 
children  on  how  to  avoid  the  dangers  of  exposure. 
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Progress  in  1970 

1970  has  indeed  been  "a  year  of  slog"  as  far  as  health  centres  are  concerned. 
Part  of  this  work  has  fallen  on  the  research  side,  and  a  comprehensive  account 
is  given  in  the  relevant  section  of  the  report.  Many  meetings  took  place  on  all 
aspects  of  the  proposed  health  centre  network  that  is  to  encompass  Teesside,  so 
as  to  bring  the  patient  the  best  primary  medical  care.  Running  parallel  with  these 
discussions  were  those  relating  to  attachment  of  the  three  Nursing  Services  to 
general  practice,  and  by  the  end  of  the  year  virtually  all  nursing  staff  were 
attached.  This,  it  is  thought,  is  of  primary  importance  both  to  the  planning  aspect 
of  the  health  centres  and  to  the  community  team  principle  of  having  the  family 
doctor  leading  a  group  comprised  of  a  health  visitor,  home  nurse  and  domiciliary 
midwife  engendered  in  health  centre  thinking. 

1970  has  not  seen  a  brick  laid,  yet  the  amount  of  energy  expended  has  been 
phenomenal.  This  simply  underlines  the  fact  that  the  methodology  involved  in  the 
pre-implementation  stage  is  complex  and  consequently  slow  moving,  to  say  the 
least.  Nevertheless,  the  year  has  been  spent  incorporating  principles  at  the  plan¬ 
ning  stage  which,  it  is  hoped,  will  lead  to  the  creation  of  health  centres  unique  in 
concept.  It  has  been  of  primary  concern  to  allay  the  fears  of  the  family  doctors, 
who  fervently  wish  to  retain  their  identities,  whilst  still  achieving  the  large-scale 
benefits  which  can  undoubtedly  be  created  by  health  centres. 

An  interim  report  on  the  position  of  health  centres  was  published  in  June  and, 
although  this  document  was  produced  within  the  department  with  limited  resources, 
the  number  of  requests  for  it  has  been  astonishing. 

Feasibility  studies  have  been  produced  on  all  health  centre  projects  and  they  are 
discussed  under  individual  headings  later.  These  are  plans  drawn  up  by  the 
architect  according  to  the  brief  given  him  by  the  Health  Department,  which  may 
subsequently  accept  or  reject  the  proposals  produced.  Operational  Research 
techniques  have  been,  and  are  continuing  to  be,  used  in  such  matters  as  patient 
flow,  records,  reception  and  waiting  areas  to  achieve  the  most  practical  and 
efficient  design.  This  is  significant  as  all  proposed  projects  involve  large-scale 
health  centres,  none  of  which  will  house  less  than  eleven  family  doctors. 

The  appointment  of  two  architects  in  May  enabled  a  team  to  be  formed  whose 
energy  and  resources  could  be  applied  to  health  centres.  It  is  indeed  fortunate  to 
have  the  services  of  an  architect  experienced  in  health  centre  work  and  his 
younger  colleague,  who  although  newly  qualified,  soon  acquired  an  enthusiasm 
which,  coupled  with  some  original  thinking,  has  been  of  tremendous  benefit  to  the 
department.  One  new  departure  which  can  be  commended  is  the  visiting  of  general 
practitioners  by  the  architects  (and  by  Operational  Research  Team  members)  to 
look,  note,  discuss  and  agree  details;  the  feed-back  from  this  has  been  very 
beneficial,  and  ensures  that  the  family  doctors'  wishes  are  not  overlooked. 

In  July,  the  Principal  Medical  Officer,  Chief  Nursing  Officer  and  a  senior  adminis¬ 
trative  officer  visited  a  one  day  seminar  held  in  London  on  "  Health  Centre 
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Management.”  This  type  of  seminar  is  to  be  recommended,  if  only  for  an  inter¬ 
change  of  ideas,  not  solely  between  the  various  authorities,  but  between  the 
Department  of  Health  and  Social  Security  and  members  of  the  Local  Authority 
teams. 

Towards  the  end  of  the  year,  the  question  of  liaison  with  the  newly  appointed 
Director  of  Social  Services  was  examined.  Preparatory  work  dealing  with  the 
availability  of  space  for  social  workers  was,  and  still  is,  being  investigated.  It  is 
thought  that  there  is  no  reason  at  all  why  the  Community  Health  team  should  not 
be  expanded  to  include  generic  social  workers,  as  it  will  be  from  these  centres 
that  the  majority  of  cases  will  originate. 

A  tremendous  amount  of  preparatory  work  has  been  necessary  for  the  Albert  Road 
Health  Centre  (21  doctors  are  participating  in  this  scheme)  and  it  is  anticipated 
that  by  adopting  a  uniform  set  of  principles,  it  should  be  possible  to  facilitate  a 
more  efficient  through-put  of  other  centres.  In  other  words,  other  health  centres 
can  be  built  and  put  into  operation  more  speedily  and  more  effectively  in  the  light 
of  experience  gained  with  the  Albert  Road  Health  Centre  project. 

A  bank  of  data  on  health  centres  and  their  planning  has  gradually  accumulated  in 
the  Health  Department  and  as  the  officers  concerned  have  gained  experience  from 
their  work  on  initial  projects  their  expertise  has  become  invaluable.  Modern 
management  techniques  are  being  used  to  the  full  and  it  is  of  interest  to  know 
that  family  doctor  participation  has  increased  the  awareness  of  some  of  these 
techniques. 

One  striking  development  that  will  occur  with  the  construction  of  the  new  health 
centres  for  Teesside  is  the  inclusion  of  pharmacies  within  the  curtilage  of  the 
actual  buildings.  Certain  restrictions  of  course  will  apply  to  the  pharmacists,  who 
will  be  allowed  to  deal  solely  with  dispensing  prescriptions  and  certain  medical 
requisites,  and  not  items  such  as  cosmetic  or  photographic  equipment.  This,  it  is 
believed,  will  be  a  logical  progression  of  the  idea  of  services  available  in  the 
community,  where  pharmacists  will  be  provided  at  the  health  centre  for  the 
convenience  of  the  patients.  At  Redcar  there  is  a  group  of  pharmacists  willing  to 
participate  in  the  scheme,  and  as  departmental  approval  has  been  obtained,  this 
should  open  the  way  for  similar  developments  elsewhere. 

Teesside  Health  Authority  is  committed  to  the  provision  of  health  centres.  They 
are  a  necessity  to  the  creation  of  a  joint  service  that  will  lead  into  the  Area  Health 
Board  pattern  in  future  years. 

An  Assessment  of  Individual  Health  Centre  Projects 
Thornaby 

Although  this  health  centre  was  not  planned  by  the  Teesside  Authority,  its 
progress  is  being  carefully  observed  to  see  whether  there  are  any  lessons  to  be 
learned  from  any  problems  which  may  arise  there.  Whenever  different  groups  of 
people  work  together  for  the  first  time,  there  is  some  adjustment  to  be  made  by 
all  concerned.  Beneath  the  health  centre  roof  are  housed  doctors,  nurses,  social 
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workers,  administrative  and  clerical  staff.  The  creation  of  the  Thornaby  Health 
Centre  Management  Committee  has  been  invaluable,  since  there  is  a  representative 
for  each  discipline  working  in  the  health  centre.  Regular  meetings  are  held  which 
help  to  solve  any  managerial  problems  that  arise.  The  question  arises  as  to  what 
would  have  happened  to  the  management  of  the  centre  if  there  had  not  been 
available  a  Senior  Administrative  Assistant  of  the  Health  Department  staff  using 
Thornaby  as  an  Area  Office.  He  was  able  to  act  in  a  quasi-managerial  capacity 
under  the  direction  of  the  Management  Committee. 

All  the  staff  welcomed  the  opportunity  of  working  in  the  health  centre,  despite 
the  increased  workload  on  some,  particularly  the  nursing  staff.  They  have,  how¬ 
ever,  benefited  from  the  good  working  conditions  within  the  centre.  There  have 
been  some  difficulties  with  the  new  building  itself.  Several  structural  defects,  none 
too  serious,  were  discovered.  The  builders  themselves  co-operated  in  dealing  with 
these  problems.  For  example,  several  electric  points  were  moved  to  situations 
that  were  found  to  be  more  convenient  once  the  centre  was  in  use.  An  additional 
treatment  room  was  found  to  be  necessary,  and  work  on  this  project  is  now 
completed. 

One  of  the  most  persistent  problems  has  been  acoustics  and  this  is  closely  linked 
with  the  size  of  the  waiting  area  and  consequent  control  of  children.  The  design 
implications  for  the  other  health  centre  projects  has  been  noted,  and  smaller 
waiting  areas  have  been  incorporated  into  the  new  design  pattern.  The  direction 
of  patients  to  the  appropriate  part  of  the  health  centre  created  a  major  difficulty, 
despite  the  direction  signs  for  their  guidance.  However,  over  the  first  complete 
year  of  usage,  the  clinics  are  busier  than  ever  and  there  is  a  constant  flow  of 
traffic  to  all  sections  of  the  centre.  Expansion  of  services  has  occurred  in 
Chiropody,  Speech  Therapy,  Child  Care  and  Family  Planning,  to  the  benefit  of  all 
the  patients. 

Open  Day 

On  12th  February  an  Open  Day,  organised  by  the  Health  Department,  was  held  at 
the  centre.  Invitations  were  sent  out  by  the  Executive  Council  to  all  family  doctors 
practising  in  the  Teesside  area.  The  visitors  were  shown  around,  and  saw  a 
display  of  the  centre's  administrative  structure,  as  well  as  nursing  equipment, 
together  with  plans  and  models  of  proposed  health  centres  for  other  areas  of 
Teesside. 

Interest  Shown  in  the  Centre 

A  one-day  conference  on  “General  Practice  Today"  was  organised  by  the  local 
branch  of  the  Royal  College  of  General  Practitioners  on  17th  September,  1970. 
Family  doctors  from  throughout  the  North-East  attended  this  meeting,  which 
included  a  visit  to  Thornaby  Health  Centre.  Again  a  display  was  staged  for  the 
benefit  of  the  visitors.  Talks  have  also  been  given  to  other  Local  Authority  nursing 
staff  on  nursing  in  health  centres.  In  all  cases  the  nurses  involved  have  been 
shown  round  the  premises.  The  health  centre  has  attracted  much  attention  from 
widely  varying  sources.  In  May,  a  group  of  Dutch  doctors  were  entertained  for 
a  reciprocal  visit  on  behalf  of  the  Royal  College  of  General  Practitioners. 
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Annual  Report 

The  first  Annual  Report  of  the  Thornaby  Health  Centre,  produced  by  the  Chairman 
of  the  Management  Committee,  Dr.  J.  J.  McGrath,  gave  a  personal  account  of  his 
year  of  office.  It  was  received  with  interest,  and  much  satisfaction  was  expressed 
at  the  way  in  which  Teesside's  first  health  centre  had  demonstrated  the  advan¬ 
tages  of  close  co-operation  between  the  family  doctors  and  the  Local  Authority. 

The  following  section  gives  details  about  the  health  centre  projects  planned  for 
Teesside  at  varying  stages  of  progress.  Essential  to  the  creation  of  a  health  centre 
are  several  formalities  that  have  to  be  carried  out  with  regard  to  the  Department 
of  Health  and  Social  Security.  For  each  health  centre  project,  formal  application 
is  made  with  the  submission  of  site  plans,  costs,  quantity  surveying  outlines,  and 
the  background  statement.  Usually  this  follows  an  informal  submission  which  is 
considered  by  the  Department,  returned  to  the  local  Health  Department,  and  any 
necessary  amendments  made  to  the  original  plan.  The  background  statement 
includes  all  relevant  information  regarding  the  district  and  population  concerned. 
It  also  requires,  amongst  other  things,  a  detailed  account  of  the  existing  facilities, 
those  proposed,  lists  of  family  doctors  involved,  and  the  views  of  the  Regional 
Hospital  Board  where  hospital  services  are  to  be  provided. 

Redcar 

The  background  statement,  sketch  plans,  and  that  relevant  data  required  by  Building 
Circular  Notes  1  were  sent  to  the  Department  of  Health  and  Social  Security  on  an 
informal  basis  at  the  end  of  November,  1970.  A  reply  from  the  Department  arrived 
suggesting  various  points  and  amendments,  none  of  which  appear  to  be  of  very 
great  significance,  except  perhaps  that  relating  to  the  pharmacy.  The  Clerk  of  the 
Executive  Council  has  been  down  to  London  (to  the  Department)  together  with 
the  Local  Secretary  of  the  Pharmaceutical  Services  Committee.  The  situation  now 
is  that  a  letter  outlining  departmental  policy  and  philosophy  is  awaited.  This,  inter 
alia,  relates  to  the  binding  of  the  pharmacists  for  a  period  of  some  time,  perhaps 
for  five  years,  to  ensure  that  their  agreement  is  permanent. 

The  architects  and  the  Quantity  Surveyor  have  met  formally  with  their  counter¬ 
parts  in  the  Department.  They  have  formed  the  impression  that  the  scheme  is 
really  liked,  but  that  the  retention  of  family  doctor  identity  does  not  lend  itself  to 
space  availability  saving,  and  for  this  reason  perhaps,  the  Department  will  not 
agree  the  cost  limits.  This,  however,  might  be  overcome  by  the  application  of  the 
Alderman  B.  0.  Davies  Trust  Fund. 

The  old  library  site  will  become  available  early  in  March,  1971.  The  time  scale  then 
will  enable  a  start  to  be  made  on  the  construction  in  mid-summer.  Site  prepara¬ 
tion  will  be  carried  out  before  the  building  actually  begins.  All  this  is,  however, 
dependent  on  the  approval  of  the  Department  of  Health  and  Social  Security. 

Middlesbrough 

The  present  situation  is  that  the  costing  of  the  shell  of  the  building  has  been 
agreed  between  the  developers  and  the  builders,  and  has  also  been  approved  by 
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Council.  Phase  2  is  now  in  operation  with  the  construction  of  the  steel  work  in 
progress.  The  fitting  of  the  interior  will  go  out  to  tender  to  ensure  that  competi¬ 
tive  quotations  are  secured.  An  informal  statement  about  the  project  has  been 
submitted  to  the  Department  of  Health  and  Social  Security,  and  a  sketch  plan  on 
1/50  scale,  has  been  produced  very  recently.  This  seems  to  have  met  with  general 
approval  of  the  family  doctors  concerned.  The  situation  is  ongoing  at  this  stage, 
and  the  date  of  completion  is  envisaged  as  August,  1972  at  the  earliest  and 
December,  1972  at  the  latest. 

The  family  doctors  involved  in  the  health  centre  now  meet  every  month  to  review 
the  situation.  They  have  agreed  to  the  general  concept  of  the  use  for  each  wing, 
but  are  to  meet  the  architects  to  express  their  own  individual  requirements. 

Stockton 

At  present  the  background  statement  for  the  health  centre  at  Lawson  Street/ 
Webster  Street  is  in  the  process  of  being  compiled.  Progress  here  has  been 
delayed  because  services  found  beneath  the  cleared  site  necessitated  the  diversion 
of  the  gas  main.  This  will  cost  in  the  region  of  £16,000  and  will  take  about  nine 
months  to  perform.  There  is  to  be  housing  development  on  the  site.  The  antici¬ 
pated  date  of  commencement  for  the  project  is  December,  1971. 

The  background  statement  will  be  submitted  to  the  Department  of  Health  and 
Social  Security  on  an  informal  basis,  with  the  insertion  of  this  diversion  into  the 
time  scale. 

The  family  doctors  concerned  have  been  visited  by  the  architects  and  their  ideas 
have  been  incorporated  into  a  feasibility  study.  This  health  centre  will  also  have 
a  pharmacy  within  the  actual  building. 

Stockton  Local  Authority  Annexe 

When  the  initial  approach  was  made  to  the  Department  of  Health  and  Social 
Security,  the  application  could  not  be  considered  on  the  grounds  that  it  was  too 
large.  The  resultant  suggestions  led  to  the  production  of  a  sketch  plan  which  was 
submitted  to  the  Department,  and  which  was  subsequently  returned  with  certain 
family  doctors'  comments.  These,  updated  with  ideas,  were  formulated  into 
another  sketch  plan  which  is  currently  under  consideration  by  the  Department. 
A  background  statement  is  therefore  in  the  process  of  compilation. 

A  pharmacy  will  not  be  within  the  curtilage  of  the  Annexe,  but  will  constitute  a 
separate  building  run  independently  by  the  pharmacists  themselves. 

The  Planning  Department  had  originally  intended  to  put  a  throughway  to  the  Red 
Cross  Building,  but  they  have  changed  their  thinking  on  this  with  the  result  that 
the  Red  Cross  Building  is  to  be  completely  divorced  from  the  Annexe. 

Billingham 

The  original  intention  was  to  re-develop  the  clinic  at  Billingham  but  it  was  decided 
to  house  the  family  doctors'  sector  next  to  the  clinic  but  within  its  curtilage.  This 
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project  is  third  in  line  and  has  many  different  facets.  Feasibility  plans  have  been 
produced  but  there  is  a  lot  of  groundwork  to  be  covered  yet. 

Eston 

Development  here  has  been  very  problematical.  Originally  it  was  intended  to 
develop  a  site  on  the  Lodge  Farm  Estate  by  one  developer.  This  plan  was  ruined 
as  another  developer  acquired  the  site.  The  first  developer  obtained  land  contiguous 
to  that,  but  his  subsequent  scheme  was  not  really  acceptable  from  the  Health 
Department's  or  the  Planning  Department's  point  of  view.  Developer  number  two 
expressed  no  interest  in  providing  a  health  centre  on  that  site.  The  current 
situation  is  that  the  two  developers  are  negotiating  to  see  whether  the  second 
developer  would  be  willing  to  let  the  original  developer  erect  the  health  centre  on 
his  site,  with  the  latter  acting  as  a  management  consultant.  No  progress  can  be 
made  until  the  outcome  of  these  negotiations  is  known. 

To  alleviate  the  present  situation,  a  branch  surgery  has  been  introduced  at 
Birchington  Avenue  for  various  family  doctors  pending  the  erection  of  the  health 
centre. 

Hemlington 

The  latest  situation  is  that  a  preliminary  schedule  of  accommodation  is  to  be  given 
to  the  Executive  Council  to  house  the  first  family  doctors,  the  intention  being  to 
set  up  temporary  surgery  premises  and  then  to  await  the  outcome  of  the  develop¬ 
ment  in  Coulby/  Newham.  The  Department  of  Health  and  Social  Security  has  agreed 
that  a  "D"  type  Practice  be  authorised  here.  If  it  should  happen  that  everything 
points  to  the  provision  of  a  health  centre  with  its  attendant  facilities  in  Hemlington, 
then  it  is  possible  that  a  six-man  practice  would  operate  from  a  health  centre 
which  would  be  erected  there.  If  the  majority  of  the  community  is  situated  in  the 
Coulby/Newham  development  area  and  a  community  campus  is  established,  then 
perhaps  a  large  health  centre  will  be  constructed  there  rather  than  in  Hemlington. 


Building  Programme 

Estimated  Date 


Start 

Completion 

Hemlington  (temporary  structure) 

1.7.71 

31.10.71 

Stockton  (Annexe) 

1.9.71 

31.5.72 

Redcar 

1.10.71 

31.3.73 

Stockton 

1.12.71 

31.5.73 

Billingham 

1.2.72 

30.4.73 

Eston 

1.3.72 

31.8.73 

Middlesbrough 

1.6.70 

30.11.72 

Thornaby  —  already  completed  1.9.69. 
Coulby/Newham  project  —  still  at  feasibilty  stage. 
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Health  Centre  Programme 
Typical  Practice  Wing 


An  impression  by  the  Borough  Architect's  Department 
of  a  typical  consulting  wing  of  a  mark  II  health  centre 
designed  on  "  Redcar  principles." 
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Nursing  Services 


Management  Structure 

At  the  beginning  of  the  year  the  Department  of  Health  and  Social  Security 
published  the  Mayston  Report  outlining  a  new  management  structure  for  the 
Community  Nursing  Services.  This  structure  is  designed  to  bring  the  Local 
Authority  Nursing  Services  into  line  with  the  Salmon  structure  in  the  hospital 
sphere.  It  was  essential  to  appoint  a  Chief  Nursing  Officer  to  implement  the  new 
structure  in  Teesside,  and  accordingly,  the  appointment  of  Miss  J.  Scott  was 
made  in  April,  1970. 

The  proposed  management  hierarchy  for  Teesside  is  being  considered  as  a  pilot 
scheme  by  the  Department  of  Health  and  Social  Security,  which  hopes  to  set  up 
twelve  "model"  areas  to  demonstrate  the  suggested  organisation  pattern  to  the 
rest  of  the  country.  Fundamental  to  this  change  is  the  adaptation  of  the  Teesside 
area  from  a  geographical  division  to  one  on  a  population  basis.  In  charge  of  each 
of  the  resultant  three  sections  will  be  an  Area  Nursing  Officer,  who  will  be  respon¬ 
sible  to  the  Principal  Nursing  Officer.  Overall  control  will  be  vested  in  the  Chief 
Nursing  Officer.  Fifteen  first  line  managers  will  work  beneath  the  Area  Nursing 
Officers  and  will  direct  the  work  of  the  field  level  staff. 

It  is  hoped  in  this  way  to  provide  a  good  management  structure  for  the  domiciliary 
nurses,  so  that  information  flow  both  up  and  down  the  lines  of  communication 
can  be  effected.  It  should  also  ensure  adequate  delegation  of  duties. 

Establishment 

It  is  hoped  to  build  up  a  substantial  health  visiting  force  in  the  coming  years,  so 
that  the  recommendation  at  national  level  that  every  school  nurse  should  be  a 
health  visitor  can  be  implemented. 

Owing  to  the  intensive  campaign  to  eradicate  head  infestation  in  the  schoolchild 
community  during  the  autumn,  eighteen  temporary  auxiliary  staff  were  engaged  to 
assist  the  school  nurses  and  health  visitor/school  nurses  in  the  area. 


The  Attachment  Scheme 

Attachment  of  staff  to  general  practice  has  continued  to  increase  over  the  year. 
The  situation  at  the  end  of  1970  is  that  both  home  nursing  and  midwifery  services 
have  100%  attachment,  but  health  visiting  attachment  is  restricted  owing  to  an 
acute  shortage  of  staff  with  these  qualifications. 

In  Teesside  the  attachments  were  completed  swiftly  and  have  in  the  main  been 
successful,  within  the  limitations  of  the  resources  available.  There  is  now  a  need 
to  take  a  close  look  at  attachment  schemes  in  depth  in  order  to  develop  and 
expand  their  scope.  This  is  becoming  imperative  in  the  light  of  the  extensive 
health  centre  programme  being  planned  for  the  area.  Research  into  the  type  of 
service  to  be  given  and  the  deployment  of  staff  within  these  health  centres  has 
commenced.  Staff  will  participate  in  the  planning,  and  will  work  on  projects  within 
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designated  areas  of  concern.  Continuing  observation  of  attachment  leads  to  the 
conviction  that  the  advantages  far  outweigh  the  disadvantages. 

Perhaps  the  issue  of  attachment  will  lead  to  further  progress  within  the  field 
of  service  to  the  community  and  also  in  the  professional  sphere  of  nurses  in 
particular.  It  is  possible  that  in  the  future  triple-duty  attached  nurses  may  be  the 
answer  to  staffing  problems,  experienced  especially  in  the  health  visiting  field. 
This  would  reduce  the  number  of  nurses  required  to  the  number  of  family  doctors 
practising  in  the  area,  with  these  nurses  supplied  with  support  from  an  auxiliary 
nursing  team.  This  is  perhaps  not  such  a  startling  idea  when  it  is  remembered 
that  the  family  doctor  is  often  only  concerned  with  having  a  nurse,  whatever  her 
discipline,  present  in  the  surgery. 

One  point  of  interest  in  this  sphere  is  that  two  of  the  domiciliary  staff.  Miss 
McPartland  (health  visitor)  and  Mrs.  Curry  (home  nurse)  were  invited  to  speak 
at  a  conference  on  "  Primary  Care  in  General  Practice  "  arranged  by  the  King's 
Fund  and  held  at  the  Hospital  Centre  on  15th  October.  The  talks  they  gave 
followed  the  theme  of  those  given  at  the  "Teach  In  on  Team  Work"  held  in 
Teesside  the  previous  year.  As  more  and  more  nurses  are  being  attached  to 
practice,  thus  forming  a  team  of  staff  to  care  for  families  in  their  homes,  the 
conference  was  interested  in  discovering  whether  this  process  was  affecting  the 
pattern  of  primary  care  and  whether  the  person  to  whom  the  patient  first  appeals 
for  help  is  likely  to  change. 

Planned  Early  Discharge  Scheme 

The  Planned  Early  Discharge  Scheme  is  fully  established  in  the  midwifery  service 
and  has  enabled  a  larger  number  of  women  to  take  advantage  of  hospital  delivery. 
This  has  in  turn  led  to  a  further  reduction  in  the  number  of  domiciliary  deliveries, 
leaving  the  domiciliary  midwives  at  present  mainly  concerned  with  ante-natal  and 
post-natal  care.  It  is  envisaged  that  99%  hospital  delivery  will  become  a  fact 
within  the  coming  year. 

The  Very  Early  Discharge  Unit,  North  Tees  General  Hospital 

This  Unit  has  operated  very  successfully,  and  the  number  of  bookings  for  it 
continue  to  rise.  They  have  increased  from  64  in  1969  to  141  in  1970.  Its  success 
stimulated  interest  in  other  parts  of  Teesside,  and  a  second  Unit  has  been  opened 
in  Middlesbrough  Maternity  Hospital  on  an  experimental  basis.  Four  cases  have 
passed  through  this  Unit  without  mishap.  A  further  meeting  will  be  held  when  the 
sixth  case  has  been  delivered  in  order  to  decide  about  the  Unit's  future  use.  In 
both  cases,  these  Units  are  being  used  as  an  invaluable  part  of  the  training  of 
student  midwives. 

Early  Discharge  from  Hospital  Units 

Consideration  is  being  given  to  the  discharge  of  patients  from  acute  surgical 
wards.  A  limited  number  of  cases  are  being  accepted  at  present,  but  it  will  be 
possible  to  extend  such  schemes  following  the  re-organisation  and  re-deployment 
of  staff. 
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Ante-Natal  Clinics 


In  Teesside  there  are  no  Ante-Natal  Clinics  held  by  the  Local  Authority.  Domiciliary 
midwives,  do,  however,  attend  approximately  4,500  ante-natal  sessions  in  family 
doctors'  surgeries  and  health  centres. 

Twenty-two  sessions  of  Mothercraft  and  Relaxation  Classes  are  held  throughout 
the  area  per  week.  These  are  conducted  by  midwives  and  health  visitors  in  Local 
Authority  Clinics,  general  practitioners'  surgeries,  and  in  health  centres.  They  have 
proved  to  be  invaluable  in  helping  mothers  expecting  their  first  baby,  and  are 
much  appreciated  too  by  other  expectant  mums  !  (On  a  lighter  note,  the  classes 
have  even  spread  to  Teesside  House  where  female  members  of  the  Health  Depart¬ 
ment  (non-pregnant  of  course)  participate  in  a  weekly  session  under  the  expert 
eye  of  the  Senior  Midwife  !  Their  main  interest,  however,  is  converting  bulges  to 
beautiful  curves  !  The  men  are  not  so  keen  to  take  part). 

The  Peel  Report 

Meetings  have  been  held  to  discuss  and  consider  the  implications  of  the  Peel  Report 
(or  to  give  it  its  full  title,  "Domiciliary  Midwifery  and  Maternity  Bed  Needs").  The 
first  session  was  attended  by  Consultant  Obstetricians,  family  doctors,  nursing 
officers,  an  administrative  officer,  the  Principal  Medical  Officer,  and  the  Medical 
Officer  of  Health,  who  convened  the  meeting.  The  next  stage  was  a  meeting 
between  the  hospital  nursing  officers  and  the  Local  Authority's  Chief  Nursing 
Officer.  The  final  one  was  held  within  the  Health  Department,  where  the  outcome 
of  the  previous  meetings  and  the  various  recommendations  were  discussed.  It 
was  decided  that  it  would  be  impractical  to  remove  one  branch  of  the  Community 
Services  into  the  hospital  sphere  at  this  stage,  in  view  of  the  anticipated  changes 
in  the  National  Health  Service. 

One  of  the  recommendations  of  the  Peel  Report  obviously  has  some  bearing  on 
the  future  of  the  domiciliary  midwifery  service  and  health  centres.  This  is  the 
statement  that  "  The  district  general  hospital  will  be  the  obvious  focus  for  all 
maternity  services,  both  hospital  and  domiciliary,  in  the  area  served  by  it.  District 
general  hospitals  should  have  close  links  with  health  centres."  (278  in  the  Peel 
Report) . 

Hospital  Liaison 

The  relationship  with  hospitals  is  good,  but  there  is  a  need  for  it  to  be  extended 
on  a  broader  basis.  The  introduction  of  the  new  management  structure  will 
produce  fifteen  first  line  managers,  to  whom  will  be  given  the  specific  task  of 
hospital  liaison.  These  nurses  will  be  comprised  of  three  senior  midwives,  six 
senior  home  nurses  and  six  senior  health  visitors. 

At  the  present  time  there  is  limited  hospital  liaison  in  the  following  spheres  : — 

1.  Midwifery  —  three  senior  midwives  visit  the  Maternity  Units  on  a  daily  rota 
basis. 
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2.  Paediatrics  —  a  health  visitor  visits  the  children  admitted  to  the  Paediatric  Unit 
at  the  Middlesbrough  General  Hospital  and  the  Stockton  Children's  Hospital 
regularly.  In  addition,  a  team  of  six  nurses  (three  health  visitors  and  three  child 
nurse  specialists)  will  in  future  act  as  links  with  the  Paediatric  Unit. 

3.  Geriatrics  —  a  senior  home  nurse  visits  the  old  people  in  both  the  short  stay 
and  long  stay  Units  of  the  Department  of  Geriatric  Medicine  at  Poole  Hospital 
on  two  days  a  week.  At  the  moment  this  is  in  an  experimental  stage  and  is 
confined  to  South  Teesside.  Ultimately  the  aim  is  to  extend  this  system 
throughout  the  area. 

4.  Stoma  CEinic  —  a  senior  home  nurse  attends  a  Stoma  Clinic  where  patients 
who  have  had  transplants  of  the  outlets  of  the  bowel,  following  colostomy  and 
ileostomy  operations,  are  seen.  In  addition  the  nurse  goes  on  a  ward  round 
with  the  surgeon. 

It  is  hoped  to  extend  this  principle  so  that  there  is  closer  involvement  which 
will  ultimately  result  in  greater  experience  of  domiciliary  staff  to  the  benefit  of  the 
patient  in  the  community.  These  nurses  play  a  vital  role  in  that  they  relay  relevant 
information  back  to  the  field  staff  in  attachment  concerning  discharged  patients. 
Important  items,  such  as  the  requisite  treatment  and  the  degree  of  rehabilitation 
required,  are  given  particular  attention.  To  the  hospital  on  the  other  hand,  these 
nurses  act  as  the  link  providing  information  about  the  home  background.  It  is 
envisaged  that  these  projects  will  develop  with  the  senior  nursing  staff  being 
placed  within  the  hospital  precincts  to  carry  out  such  two-way  liaison  schemes. 

Nurses  in  Health  Centres 

The  very  existence  of  health  centres  should  presuppose  attached  nursing  staff 
working  in  conjunction  with  family  doctors.  This  means  that,  ideally,  it  is  advocated 
that  there  should  be  complete  attachment  before  a  practice  moves  into  a  health 
centre,  with  doctor  and  nurses  working  in  harmony.  Obviously  the  health  centre 
should  offer  an  extension  of  the  normal  services  already  available  in  the  doctors' 
surgeries  to  introduce  large-scale  benefits  to  the  practice  population.  Health 
centres  in  Teesside  have  been  so  designed  and  constructed  that  they  facilitate 
the  provision  of  these  services.  Common  usage  of  such  services  should  in  turn 
engender  a  team  spirit  amongst  the  staff  working  in  the  health  centres  to  the 
ultimate  benefit  of  the  patient.  Again,  the  use  of  nurses  involved  with  specialist 
services  means  an  efficient  use  of  nurse  manpower  resources. 

It  follows  then  that  the  provision  of  services  such  as  family  planning  advice, 
orthopaedic  sessions,  dietetic  services,  physiotherapy  sessions  and  so  forth,  need 
careful  consideration.  The  programming  of  these  facilities  requires  examination  in 
the  context  of  the  family  doctors'  activities.  There  needs  to  be  a  balance  between 
the  use  of  family  doctors'  accommodation  and  the  Health  Education  area  in  the 
general  purpose  (Local  Health  Authority)  part  of  the  building,  so  that  the  maxim¬ 
isation  of  staff  resources  and  space  can  be  obtained.  Programming  will  be  necessary 
for  the  use  of  the  general  purpose  area.  The  Health  Education  area  will  be 
purpose-built  so  that  it  can  be  used,  for  example,  for  film  projection  aiding  health 
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visitors  in  their  Health  Education  lectures;  for  midwives,  assisted  by  health 
visitors,  who  hold  Mothercraft  and  Relaxation  classes,  the  room  will  be  suitable 
for  the  use  of  mattresses.  It  will  be  possible  to  divide  the  room  off  into  various 
parts  where  different  activities  can  progress  simultaneously,  as  for  example, 
in  multiple  screening  of  the  adult  population. 

The  nurses'  help  and  expertise  will  prove  invaluable  in  this  sort  of  exercise.  It 
may  well  be  that  certain  work  can  be  delegated  by  the  family  doctors  to  the 
nurses,  in  order  to  free  themselves  for  devoting  more  time  to  priority  work. 

Consultant  suites  will  be  provided  within  the  area  of  the  health  centre,  and  this 
should  be  used  for  family  planning  purposes.  There  is  no  reason  why  the  Advisory 
Nurse  Project,  whereby  a  trained  family  planning  nurse  is  in  attendance  at  an 
Infant  Welfare  Clinic,  should  not  be  extended,  as  there  is  the  added  advantage  of 
easy  access  to  the  family  doctor.  This  facility  should  make  for  better  two-way 
communication,  both  initially  for  the  referral  to  the  family  doctor  and  subsequently 
for  any  feed-back  of  information  about  a  patient.  Nurses  will  aiso  be  working  in 
conjunction  with  a  dietician,  thus  educating  and  advising  diabetic  patients  and 
giving  counsel  on  a  whole  range  of  dietary  problems,  such  as  infant  feeding,  high 
protein  diets  for  old  people,  family  feeding,  and  perhaps  also  assisting  in  obesity 
clinics.  It  can  be  debated  whether  such  facilities  as  anti-smoking  clinics,  drug 
clinics,  or  alcoholic  clinics  should  be  provided  within  the  health  centre.  The  ques¬ 
tion  of  confidentiality  should  not  be  forgotten  and  a  space  where  patients  may 
talk  in  private  within  the  general  purpose  area,  should  be  provided.  In  all  cases, 
nurses  would  play  an  important  part  in  the  functioning  of  such  facilities. 

The  health  centre  sphere  will  also  provide  an  opportunity  for  the  nurses  to  work 
in  conjunction  with  generic  social  workers.  Together  they  could  look  at  some 
specific  problems  such  as  mothers  who  are  socially  inadequate,  problem  families, 
and  one-parent  families,  e.g.  where  the  mother  is  unmarried  or  the  father  is  in 
prison.  Undoubtedly  there  is  great  scope  for  expansion  of  community  services 
within  the  health  centre  field,  and  development  of  the  nursing  services  to  keep 
abreast  should  inevitably  follow  any  such  progress. 

Possible  Nursing  Activities  of  a  Specialist  Nature 
Aided  by  Dieticians,  Physiotherapists,  Social  Workers,  etc. 


Counselling  Casualty  Stoma  Stroke  Diabetic  Screening  Mothercraft 

Clinic  Clinic  Clinic  &  Relaxation 


Marriage  Family  Health  Disablement 

Guidance  Planning  Education  Rehabilitation 

Service 
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Assistance  with  Surveys 

During  the  year  assistance  was  given  by  the  domiciliary  staff  to  the  Queen's 
Institute  Assessment  of  the  use  of  S.E.N.s  in  the  district.  Staff  were  interviewed 
in  this  connection,  and  the  results  have  just  arrived. 

In  addition,  help  was  given  to  the  "  British  Births  Survey.”  Following  the  wide 
interest  provoked  by  the  1958  National  Birthday  Trust  Fund  Survey,  the  Depart¬ 
ment  of  Health  and  Social  Security  decided  to  hold  a  similar  exercise  during  1970. 
The  domiciliary  midwives  co-operated  by  completing  questionnaire  forms  for  all 
babies  born  in  the  week  commencing  5th  April,  1970.  For  this  period  there  were 
twenty  confinements  booked  with  four  deliveries  being  made  at  the  Very  Early 
Discharge  Unit  of  the  North  Tees  General  Hospital.  In  the  event,  148  completed 
questionnaire  forms  relating  to  both  hospital  and  domiciliary  deliveries  were  sent 
to  the  British  Births  Survey  from  Teesside. 

Durham  Diocesan  Family  Welfare  Council  Planning  Group 

Health  visitors  and  midwives  serve  on  a  working  party  of  this  group.  The  Family 
Welfare  Council  acts  as  an  agent  for  the  Local  Authority.  With  the  implementation 
of  the  Seebohm  Report,  the  health  and  welfare  of  the  unmarried  mother  and  her 
child  will  become  the  responsibility  of  the  new  Local  Authority  Social  Services 
Department,  but  until  adequate  statutory  provision  is  made  the  Family  Welfare 
Council  will  retain  this  function. 

Specialised  Nursing  Care 

Nurses  participate  in  both  the  Night  Sitters'  Service  and  the  Marie  Curie  Service. 
Some  difficulty  has  been  experienced  in  the  retention  of  staff  for  these  services 
as  the  limited  hours  worked  and  the  conditions  obtaining  are  rather  unsatisfactory 
to  many. 

Another  most  useful  service  is  that  performed  by  nurses  who  go  out  at  8  p.m.  to 
administer  drugs  such  as  morphia  to  certain  patients. 

Orderlies 

These  members  of  staff  fulfil  a  very  useful  function  in  bed  bathing  patients  in 
their  own  homes.  They  are  interested  in  their  work  and  liaise  well  with  their 
other  nursing  colleagues.  Several  leave  to  take  S.E.N.  courses  and  four  have  done 
so  during  1970. 

Infant  Welfare  Clinics 

Research  is  currently  being  conducted  into  the  use  of  these  clinics.  The  situation 
in  Teesside  during  the  year  has  been  that  these  sessions  continued  to  be  held  in 
Local  Authority  Clinics  and  in  general  practitioner  surgeries.  Some  of  the  latter 
reported  an  increase  in  attendance,  but  there  has  been  a  decline  at  one  or  two 
Local  Authority  Clinics,  leading  to  the  closure  of  one  session.  There  are  currently 
15  "Well  Baby”  sessions  held  per  week  in  Teesside  in  family  doctors'  surgeries. 
The  ultimate  object  is  to  have  all  "Well  Baby"  clinics  held  in  family  doctors' 
surgeries.  Their  format  could  well  change,  however,  as  a  result  of  demand  and 
supply  shown  by  the  research  investigations. 
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W.R.V.S.  Holiday  Scheme 

The  health  visitors  co-operated  in  the  W.R.V.S.  Holiday  Scheme  by  sending  in 
names  and  addresses  of  children  badly  in  need  of  a  holiday.  Once  a  final  list  had 
been  drawn  up,  composed  of  56  children,  the  Health  Department  assisted  in  the 
medical  examinations  necessary  before  their  departure.  These  holidays  are  planned 
every  summer  by  the  W.R.V.S.,  and  through  the  medium  of  the  Local  Health 
Authority  staff,  the  goodwill  of  this  society  is  given  where  it  is  most  needed. 

Equipment 

Wherever  possible,  the  domiciliary  nursing  staff  are  using  disposable  equipment. 
Following  developments  reported  on  last  year,  the  domiciliary  midwives  have 
added  suturing  packs  to  the  equipment  they  already  carry. 

The  home  nurses  are  using  disposable  dressing  packs,  consisting  of  suture 
removing  packs,  forceps  and  catheters,  which  are  packed  at  the  Erimus  Adult 
Training  Centre.  Sterilisation  is  carried  out  with  the  co-operation  of  the  South 
Teesside  Hospital  Management  Committee.  These  disposable  dressing  packs  are 
used  to  supplement  the  standard  equipment  which  is  comprised  of  sterilised 
dressings  supplied  on  prescription. 

The  health  visitors  and  health  visitor/school  nurses  have  started  to  use  disposable 
gowns  and  caps,  as  well  as  waterproof  aprons  and  disposable  gloves.  This  devel¬ 
opment  was  prompted  by  the  School  Health  Service  head  infestation  eradication 
campaign.  Another  new  practice  in  the  School  Health  Service  which  directly 
resulted  from  this,  was  the  use  of  tinfoil  equipment,  such  as  basins  and  trays. 
These  were  being,  and  still  are,  used  for  containing  lotions  and  combs. 

HeaSth  Visiting 

It  is  significant  that  after  three  years'  experience  of  attachment  in  Teesside,  many 
family  doctors  and  even  health  visitors  themselves  are  uncertain  of  their  exact 
role  and  function  in  the  community  health  team.  There  is  a  dire  need  for  clarifica¬ 
tion  of  the  health  visitor's  role,  and  in  Teesside  a  job  description  has  been  drawn 
up  as  part  of  the  exercise  in  the  implementation  of  a  new  management  structure 
for  the  domiciliary  nursing  services.  The  Council  for  the  Training  of  Health  Visitors 
is  no  doubt  aware  of  the  ever  changing  situation  in  the  medical  field  and  the  onset 
of  a  series  of  Green  Papers  about  the  introduction  of  Area  Health  Boards  which 
will  have  a  tremendous  impact  on  the  medical  and  nursing  world.  It  is  obvious 
that  the  job  role  of  the  health  visitor  is  therefore  in  the  process  of  close  examina¬ 
tion  by  the  Council.  The  health  visitor  training  course  could  well  be  in  need  of 
radical  re-appraisal. 

One  of  the  curious  factors  in  the  situation  is  that  one  of  the  first  areas  of  work 
which  seems  to  suffer  once  the  health  visitor  becomes  attached  is  that  of  routine 
home  visiting.  The  trend  is  for  family  doctors  to  bring  cases  to  the  health  visitors 
working  in  their  surgeries,  and  this  means  that  in  consequence  health  visitors  are 
spending  proportionately  more  time  in  seeing  cases  within  surgery  premises. 
Health  visitors,  in  other  words,  are  becoming  practice  orientated  when  attached 


33 


to  practice.  It  is  imperative  that  the  health  visitor's  priorities  are  clearly  defined 
for  her,  as  at  the  present  time  it  is  inevitable  that,  unless  adequate  guide  lines 
are  provided,  every  health  visitor  has  an  area  of  especial  interest  to  herself.  The 
following  statistics  extracted  from  the  health  visitors'  annual  returns,  show  how 
variation  can  occur : — 

Maximum  number  of  visits  made  by  an  unattached  health  visitor 

per  annum  ...  3,370 

Maximum  number  of  visits  made  by  an  attached  health  visitor 

per  annum  ...  2,516 

(It  may  be  of  interest  to  note  that  the  average  case  load  for  a  Teesside  health 
visitor  is  726  children  under  5). 

This  would  seem  to  show  that  the  unattached  health  visitor  has  more  time  to 
devote  to  home  visiting,  but  the  statistics  cannot  be  taken  at  face  value.  The 
situation  is  so  complex  that  the  work  of  no  two  health  visitors  in  Teesside  is 
directly  comparable.  Quite  apart  from  the  areas  of  specialised  interest  already 
mentioned,  e.g.  school  visiting,  problem  families,  working  with  the  very  young, 
selective  screening,  use  of  sophisticated  equipment,  coloured  immigrants,  and  so 
forth,  the  attachment  to  practice  of  most  health  visitors  confuses  the  picture.  The 
attached  health  visitor  obviously  works  in  her  doctor's  catchment  area,  which  will 
in  all  probability  spread  across  a  large  portion  of  Teesside.  The  unattached  health 
visitor,  on  the  other  hand,  can  concentrate  on  a  compact  geographical  area.  Again, 
all  health  visitors,  including  the  unattached,  have  some  contact  with  family  doctors. 
There  is,  in  addition,  an  occasional  lack  of  co-ordination  between  unattached  health 
visitors  who  work  in  a  clinic  seeing  children  and  the  health  visitors  attached  to 
the  family  doctors  of  the  children  concerned. 

The  type  of  area  in  which  the  health  visitor  works,  to  some  extent,  dictates  the 
sort  of  visiting  that  is  done.  For  instance,  the  work  of  the  unattached  health 
visitor,  quoted  as  an  example  above,  is  concentrated  in  an  area  of  dense  housing 
and  child  population.  One  visit  made  can  embrace  a  family  of  four  children  under 
five  years  old,  who  can  be  seen  at  the  same  time  and  yet  count  as  four  visits. 
This  statistical  interpretation  can  perhaps  give  a  misleading  picture  of  the  intensity 
of  the  health  visitor's  work.  It  obviously  tends  to  give  a  bias  in  favour  of  health 
visitors  working  in  the  poorer  districts  with  more  crowded  housing  conditions. 

Yet  the  current  development  in  attachment  mentioned,  i.e.  less  home  visiting  by 
attached  health  visitors,  may  not  be  such  a  bad  situation  as  at  first  it  may  appear. 
The  principle  of  selective  visiting  from  birth  will  have  to  be  examined  in  detail. 
The  question  as  to  whether  it  is  necessary  for  a  health  visitor  to  attend  “Well 
Baby"  Clinics  should  be  investigated.  It  may  be  that  resources  will  be  better 
deployed  if  she  concentrates  her  attention  on  those  children  at  risk  socially, 
physically  and  mentally.  Again  it  is  questionable  whether  it  should  be  the  health 
visitor's  responsibility  for  arranging  immunisation  and  vaccination  for  babies.  Once 
parental  consent  has  been  obtained,  it  can  be  argued,  this  responsibility  should 
rest  with  the  parent.  In  the  same  vein  the  necessity  for  “blanket"  visiting  should 
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Thornaby  Health  Centre  Reception  Area 


Hearing  Test  at  Thornaby  Health  Centre 


Admission  of  an  expectant  mother  to  the  Very  Early  Discharge  Unit 


Mobile  Baby  Care  Unit 


Publications 


Isle  of  Man  holiday  group 


Sophisticated  air  pollution  monitoring  equipment 


Bacteriological  testing  for  cleanliness  of  food  equipment 


be  questioned.  It  would  surely  be  better  for  the  health  visitor  to  pay  more  atten¬ 
tion  to  cases  which  really  need  it,  such  as  follow-up  visits  to  families  where  a 
baby  has  been  battered  and  another  child  needs  to  be  protected  from  the  same 
treatment. 

One  positive  aspect  to  evolve  since  attachment  of  health  visitors  to  family  doctors 
is  that  their  status  seems  to  have  been  enhanced,  as  though  some  of  the  mystique 
surrounding  family  doctors  has  rubbed  off  on  them,  as  well  as  the  authority  of  the 
doctors.  The  health  visitor  has  become  the  “eyes  and  ears”  of  the  doctor.  There 
may  be  indeed  a  case  for  specialised  teams  of  health  visitors  to  deal  with  wide¬ 
spread  problems  in  the  area,  e.g.  for  the  mother  who  needs  constant  skilled 
support  in  the  home  owing  to  her  social  inadequacy,  or  for  the  mother  who  has 
the  problem  of  a  child  attending  a  special  school.  In  any  event,  it  is  quite  clear 
that  the  role  of  the  health  visitor  needs  detailed  definition. 

Patients  Attended  by  the  Home  Nursing  Services 

During  1970  the  home  nurses  have  made  228,073  visits  in  all.  As  last  year,  the 
majority  of  these  were  paid  to  medical  cases.  The  overall  number  of  geriatric 
patients  on  the  books  has  fallen  very  slightly,  and  this  particular  category  received 
12,200  visits.  These  are  usually  of  a  routine,  supervisory  nature. 

Deliveries  by  the  Domiciliary  Midwives 

A  total  of  670  babies  were  delivered  at  home  by  the  domiciliary  midwives,  includ¬ 
ing  5  stillbirths  and  two  sets  of  twins.  This  represents  9.14%  of  all  births  in 
Teesside.  In  addition,  141  cases  were  handled  by  the  Very  Early  Discharge  Unit 
at  the  North  Tees  General  Hospital,  where  a  woman  is  admitted  to  the  hospital 
and  allowed  to  go  home  48  hours  later,  provided  there  are  no  complications.  11 
of  these  cases  were  transferred  to  the  Consultant  Unit,  leaving  a  total  of  130  live 
births  with  1  stillbirth  at  the  unit.  One  set  of  twins  was  delivered  in  the  Very 
Early  Discharge  Unit. 


Night  Sitters'  Service 

This  service  continues  to  operate  for  residents  of  the  Middlesbrough  and  Redcar 
districts  of  Teesside.  It  is  provided  for  by  voluntary  funds  of  £300  per  annum 
from  the  Middlesbrough  Relief  in  Sickness  Fund,  and  £175  from  the  Redcar  Nurs¬ 
ing  Association.  This  is  supplemented  with  £500  from  accumulated  funds. 

Its  aim  is  to  provide  a  day  and  night  sitting  service  in  order  to  relieve  relatives 
who  are  constantly  attending  ill  or  senile  patients.  This  means  that  they  can  go 
out  to  do  shopping,  have  an  evening  out,  or  simply  have  an  unbroken  night's 
sleep.  There  is  a  similar  service  offered  to  terminal  cancer  patients  by  the  Marie 
Curie  Service. 

Most  of  the  requests  for  Night  Sitters  come  through  the  home  nurses,  with  the 
occasional  one  from  health  visitors.  The  service  is  much  in  demand,  and  it  was 
being  built  up  at  the  turn  of  the  year  in  order  to  provide  more  comprehensive 
cover  in  1971 . 
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FamsSy  Planning 

The  Family  Planning  Association  holds  sessions  on  behalf  of  the  Local  Health 
Authority  in  Teesside.  These  have  now  expanded  to  twenty  weekly  sessions  held 
at  the  ten  clinics  throughout  the  area.  The  number  of  individual  patients  who 
attended  during  the  year  was  8,0S5  of  which  2,969  were  new  cases  that  joined 
the  Association.  Between  them  there  was  a  grand  total  of  24,783  visits  of  all 
patients  to  the  Teesside  clinics  during  the  year. 

The  Advisory  Nurse  Project,  which  was  initiated  at  the  Carlow  Street  Clinic  in 

1969  and  subsequently  moved  to  the  Grangetown  Clinic,  has  continued  to  operate 
with  great  success.  Under  this  scheme  a  fully  trained  Family  Planning  Association 
nurse  attends  the  Infant  Welfare  Clinic  to  give  advice  to  mothers,  and  she  visits 
homes  on  the  recommendation  of  the  health  visitor  responsible  for  that  clinic. 
This  means  that  more  and  more  patients  who  most  need  family  planning  advice 
are  being  reached.  The  success  of  this  project  is  largely  due  to  the  co-operation 
given  by  the  health  visitor  who  sees  mothers  and  babies  when  they  attend  the 
Infant  Welfare  Clinic.  As  an  extension  of  the  Advisory  Nurse  Project,,  a  full  Family 
Planning  Clinic  session  has  been  proposed  for  Grangetown. 

1970  has  seen  a  consolidation  of  the  existing  services  as  demonstrated  in  the 
statistics  for  the  year.  Behind  this  growth  has  been  the  tremendous  co-operation 
between  Family  Planning  Association  doctors,  nurses  and  lay  staff,  creating  a 
platform  for  the  extension  of  the  work  of  the  Family  Planning  Association  in  1971. 
This  will  include  the  re-siting  of  the  Advisory  Nurse  Project  at  Harwick  Infant 
Welfare  Clinic  in  Stockton,  and  it  is  hoped  to  introduce  a  similar  project  at 
St.  Hilda's,  Middlesbrough.  In  addition,  plans  have  been  made  for  the  opening  of 
another  clinic  in  the  heart  of  Stockton. 

The  Branch  Administrator  of  the  Family  Planning  Association,  Miss  M.  Want,  was 
asked  to  give  a  talk  for  broadcasting  by  the  newly  created  Radio  Teesside.  This 
she  did,  giving  special  emphasis  to  the  services  available  at  the  Local  Authority 
Clinics  in  Teesside.  She  also  paid  tribute  to  the  co-operation  received  from  the 
Health  Department.  Teesside  was  one  of  the  first  of  a  handful  of  Local  Authorities 
in  the  country  to  implement  immediately  the  National  Health  Service  (Family 
Planning)  Act  of  1967  and  it  continues  to  do  so.  This  means  that  every  resident 
of  Teesside  is  entitled  to  consultation,  examination,  advice  and  prescription  free 
of  charge.  For  needy  or  medical  patients,  supplies  are  also  free. 

Tribute  must  be  paid  to  the  tremendous  volume  of  work  performed  by  the 
voluntary  lay  staff  at  all  these  clinics. 


Methods  Adopted  by  New  Patients  to  F.P.A.  Clinics  on  Teesside 

for  Quarters  April-June,  1970;  July-September,  1970  and  October-December,  1970 


Oral 

Intra-Uterine 

Sheath 

Contraceptive 

Cap 

Device 

Other 

April-June,  1970 

33 

448 

90 

54 

28 

July-Sept.  1970 

26 

521 

85 

57 

8 

Oct. -Dec.  1970 

10 

519 

53 

61 

20 
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Cervical  Cytology 

Despite  an  increase  in  the  number  of  family  doctors  carrying  out  cervical  cytology 
tests,  the  Local  Authority  Clinics  continue  to  be  quite  well  attended.  The  total 
number  of  women  who  came  to  these  clinics  rose  by  nearly  500  compared  with 
last  year's  figures.  One  of  the  features  of  this  service  is  that  new  patients  are 
accepted  free  of  charge,  given  a  test,  and  then  followed  up  three  years  later  for 
another  test.  It  is  interesting  to  note  that  almost  four-fifths  of  the  total  increase 
in  patients  can  be  attributed  to  the  greater  number  of  recall  patients  seen  this 
year.  Of  the  seven  positive  cases  that  were  discovered,  three  were  the  result  of 
recall  appointments  whilst  two  arose  from  requests  for  second  smear  tests.  This 
indicates  the  value  of  providing  such  a  service  for  the  women  of  Teesside. 

Six  clinics  are  now  used  throughout  Teesside  for  cervical  cytology.  The  main  one 
is,  at  the  time  of  writing,  Newlands  Clinic  in  Middlesbrough  where  weekly 
sessions  are  held  (although  this  is  due  to  be  closed  shortly).  In  other  parts  of 
the  County  Borough  sessions  are  held  on  a  fortnightly  basis,  or  in  certain  cases, 
when  the  demand  is  sufficient.  A  total  of  139  sessions  have  been  held  during  1970. 
Response  at  Billingham,  where  evening  sessions  are  given,  has  been  good. 

One  development  in  the  service  has  resulted  from  the  growing  numbers  of  enquiries 
received  at  the  Health  Department  about  the  service  operated,  both  by  individuals 
and  groups.  Some  women  employed  by  the  Inland  Revenue  and  the  Department 
of  Social  Security  made  applications  for  smear  tests,  and  came  in  small  groups 
to  the  central  clinic.  Enquiries  were  also  made  by  the  G.P.O.  Some  enlightened 
firms,  of  course,  offer  this  service  to  their  employees  themselves. 

Open  Clinics 

During  1970  an  open  clinic  was  arranged  for  March.  This  was  given  advance 
publicity  by  means  of  posters  and  leaflets.  There  was  such  a  good  response  that 
a  second  "overspill”  clinic  had  to  be  arranged  subsequently,  also  at  Grove  Hill 
Community  Centre. 

Health  Education 

This  has  an  important  part  to  play  in  relation  to  the  cervical  cytology  service. 
A  group  of  hospital  nurses  were  lectured  on  this  topic  and  the  outcome  was  that 
two  sessions  had  to  be  held  at  the  West  Lane  Hospital  exclusively  for  the  number 
of  nurses  who  came  forward  to  be  tested. 

It  is  a  sad  fact  that  although  three  bodies  are  providing  a  cervical  cytology 
service,  i.e.  the  Local  Authority,  the  Family  Planning  Association  and  the  family 
doctors,  those  women  of  social  classes  IV  and  V  who  most  need  to  be  screened 
are  not  brought  into  the  clinics.  Health  Education  can  play  a  significant  role  here 
and  it  is  planned  to  mount  a  campaign  during  the  coming  year  to  increase  public 
awareness  of  the  problem.  Perhaps  too  there  is  a  need  to  review  current  policy 
to  see  how  the  service  can  be  brought  to  these  women.  There  may  be  a  case  for 
a  mobile  cytology  unit  or  a  squad  of  nurses  to  go  into  the  homes. 
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One  of  the  local  family  doctors  has  undertaken  to  establish  a  cervical  cytology 
screening  programme  for  all  the  women  in  his  practice.  This  project  is  going  to 
be  watched  carefully  by  the  Research  Section  and  there  is  a  possibility  of  the 
introduction  of  a  computer-based  cervical  cytology  programme  for  the  whole  of 
Teesside. 


Statistics 


Applicants 

2,162 

Total  Attendants 

3,310  (1,556  recalls) 

Referrals  to  G.P. 

455 

Negative  Cases 

3,268 

Inconclusive  Cases 

35 

Positive  Cases 

7 

Problem  Families  and  Battered  Babies 

The  increasing  number  of  "problem”  families  and  families  with  problems  has 
generated  much  concern  amongst  health  visitors  and  representatives  from  both 
the  Welfare  and  Children's  Departments.  There  are  many  reasons  for  classifying 
a  family  as  a  "problem"  one,  and  the  main  cases  can  be  categorised  as  : — 

(a)  heavy  drinking  by  one  or  both  of  the  parents. 

(b)  inadequacy  complex,  usually  felt  by  the  mother. 

(c)  failure  of  the  father  to  retain  regular  employment. 

(d)  frequent  changes  of  cohabitee. 

(e)  too  many  children  in  too  short  a  space  of  time. 

(f)  inadequate  housing  conditions. 

(g)  debt  and  recurring  debt. 

(h)  recurrent  mental  illness. 

Preventive  measures  can  only  be  successfully  applied  if  field  workers  are  trained 
to  recognise  family  characteristics  indicative  of  potential  inadequacies  in  child 
care,  and  newly  born  babies  of  such  families  are  particularly  vulnerable.  Prevention 
involves  close  examination  of  the  baby,  as  well  as  of  parental  and  environmental 
factors.  With  prevention  as  the  prime  object,  it  has  been  necessary  to  co-ordinate 
the  nursing  services  most  concerned.  Steps  have  been  taken  also  to  create  good 
channels  of  communication  between  the  many  individuals  and  agencies,  including 
the  Health  Department,  that  are  involved  with  the  care  of  these  families.  In  addi¬ 
tion,  the  aid  of  supportive  services  provided  by  the  Health,  Welfare,  Housing  and 
Children's  Departments,  and  by  other  organisations  both  voluntary  and  statutory 
has  been  enlisted. 
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When  an  infant  is  deliberately  injured  by  one  or  both  of  his  parents,  this  is  often 
only  symptomatic  of  a  family  which  has  been  undergoing  stress  problems  for 
some  considerable  time.  Many  of  the  adults  who  harm  children  possess  long¬ 
standing  feelings  of  emotional  or  social  inadequacy. 

Early  in  the  year  a  circular  was  issued  from  the  Department  of  Health  and  Social 
Security  advocating  that  the  Children's  Officer  and  Medical  Officer  of  Health  for 
each  Local  Authority  should  call  a  joint  meeting  to  discuss  possible  ways  of 
increasing  medical  and  social  awareness  of  the  problem  of  battered  babies.  In 
Teesside  a  joint  meeting  was  held  in  April  to  assess  the  extent  of  the  problem  in 
the  area,  the  means  of  discovering  suspected  cases,  suitable  lines  of  communica¬ 
tion  once  appropriate  action  had  been  agreed,  and  how  to  prevent  such  problems 
from  occurring  in  the  first  place.  The  question  of  public  involvement  was  also 
raised. 

The  meeting  was  attended  by  representatives  from  the  Local  Medical  Committee, 
the  General  Practitioners,  the  hospitals,  the  N.S.P.C.C.,  the  Teesside  Constabulary, 
the  Children's  Department  and  the  Health  Department.  As  a  result  of  this  meeting, 
a  system  of  communication  was  formulated  so  that  suspected  cases  would  be 
reported  at  once  for  surveillance.  Liaison  between  hospitals,  general  practitioners, 
the  Police,  the  Children's  and  Health  Departments  was  outlined  in  detail.  The  best 
way  of  dealing  with  the  problem  was  concluded  to  be  the  combination  of  the 
resources  of  all  these  services  in  a  united  attempt  to  solve  problems  by  means 
of  close  co-operation.  This  was  in  accordance  with  the  recommendations  made  at 
national  level  that  all  professionally  concerned  with  such  cases  should  be  aware 
of  the  syndrome  and  its  characteristics  so  that  early  diagnosis  could  be  effected. 
These  recommendations  were  circulated  to  all  Local  Authority  medical  and  nursing 
staff  in  order  to  highlight  the  gravity  of  the  problem. 

Disturbing  reports  about  children  who  have  been  severely  assaulted,  however, 
continue  to  occur  at  all  too  frequent  intervals.  It  is  to  be  hoped  that  this  will  be 
even  more  strenuously  combatted  once  the  health  visiting  staff  has  been  brought 
up  to  strength. 


At  Risk  Register 

This  register  has  been  one  of  the  main  sources  of  discovering  handicaps  in 
children  of  pre-school  age  so  that  assessment  of  their  abilities  can  be  carried  out 
before  they  go  to  school.  However,  the  present  system  is  proving  unwieldy  and 
discussions  are  taking  place  in  an  attempt  to  find  a  more  accurate  means  of 
assessing  the  children  concerned  as  early  as  possible  in  their  lifetime  in  order  to 
forecast  their  educational  needs. 

The  revision  of  the  system  is  comprehensively  covered  in  the  chapter  on  the 
Research  and  Intelligence  Unit. 

The  following  is  a  list  of  handicaps  which  caused  children  to  be  placed  on  the 
present  register : — 
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C.N.S. 

Limbs,  Spine  and 

Spina  Bifida 

32 

Musculo  Skeletal  Systems 

Hydrocephalus 

20 

Polydactyly 

6 

Spastic 

11 

Syndactyly 

2 

Brain  Damage 

10 

Deformity — skeleton 

3 

Epilepsy 

12 

„  — arms 

9 

Pseudo-bulbar  Palsy 

1 

„  — feet  and  legs 

3 

Microcephalus 

4 

Ossius  Fragilitas 

4 

Congenital  Dislocation  of  Hips 

17 

Ear  and  Eye 

Genu  Valgum 

1 

Squint 

5 

T.B.  Knee 

1 

Cataract 

3 

Talipes 

28 

Nystagmus 

4 

Deaf 

9 

Other 

Malformation  of  Ear 

2 

Failure  to  Thrive 

10 

Down's  Syndrome 

29 

Alimentary  System 

Prematurity 

18 

Cleft  Lip 

12 

Haemophilia 

3 

Cleft  Palate 

12 

Phenylketonuria 

1 

Paralysis  of  Throat 

1 

Thrombocytopenic  Purpura 

1 

Atresia 

1 

Migraine 

1 

Subglottic  Stricture 

2 

Naevus 

4 

Diabetes 

4 

Respiratory  System 

Renal  acidosis 

1 

Tuberculosis 

1 

Achondroplasia 

1 

Asthma 

3 

Hirschsprung's  Disease 

2 

Bronchitis 

7 

Gammaglobinaemia 

2 

Fibrocystic  Disease 

8 

Addison's  Disease 

1 

Poliomyelitis 

1 

Heart 

Peripheral  Neuritis 

1 

Congenital 

51 

Autism 

1 

Muscular  Dystrophy 

1 

Urogenital 

Dwarfism 

3 

Hypospadias 

5 

Retarded 

41 

Hydronephrosis 

1 

Coeliac  Disease 

6 

Adrenogenital  Disease 

4 

Assessment  Clinic  for  Children 
Suffering  from  Meningomyelocele 

This  clinic,  for  children  born  with  a  congenital  malformation  of  the  spine,  continues 
to  be  held  at  monthly  intervals  at  Hemlington  Hospital.  As  reported  last  year, 
these  children  can  be  seen  there  by  a  Paediatrician,  a  Neurosurgeon,  an  Ortho¬ 
paedic  Surgeon,  and  in  addition,  by  a  Urologist.  Infants  from  about  the  age  of  six 
to  nine  months  onwards  can  be  treated  at  this  clinic. 
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At  these  sessions  the  Senior  School  Medical  Officer,  or  one  of  the  School  Medical 
Officers,  together  with  the  Senior  Assistant  Medical  Officer  are  in  attendance  to 
give  advice  about  suitable  schooling  and  the  availability  of  day  nursery  or  play 
group  care. 

One  of  the  most  encouraging  developments  of  the  year  has  been  the  progress  of 
two  fairly  badly  handicapped  children,  who,  despite  being  unable  to  walk  without 
calipers  and  a  specially  designed  baby  walker,  have  been  admitted  to  day  nurseries 
where  they  have  made  marked  social  and  intellectual  advances. 


Convalescence 

According  to  the  provisions  of  Section  22  of  the  National  Health  Service  Act,  1947, 
convalescent  holidays  are  granted  to  those  persons,  mainly  elderly,  chronically 
sick  patients,  who  will  benefit  from  a  stay  in  a  Home  to  return  refreshed  to  their 
own  surroundings.  Mothers  with  young  children  have  also  been  sent  to  a  Conval¬ 
escent  Home  for  a  fortnight's  stay.  Recommendations  are  'vetoed'  by  home  nurses 
or  health  visitors. 

A  total  of  113  people  stayed  at  one  of  the  three  Homes  in  the  area  in  1970: — 

Ropner  Convalescent  Home,  Middleton  St.  George  88 

Yorkshire  Foresters'  Convalescent  Home,  Bridlington,  Yorkshire  13 

Rose  Joicey  Convalescent  Home,  Whitburn,  Co.  Durham  12 

During  the  early  part  of  the  year,  Redcar  Ladies  Circle  approached  the  Health 
Department  with  an  offer  to  provide  a  period  of  convalescence  for  a  Redcar  mother 
and  children  at  the  Rose  Joicey  Convalescent  Home.  The  only  stipulations  were 
that  their  liability  should  not  exceed  £20  and  the  family  were  to  be  chosen  by  a 
health  visitor.  This  offer  was  accepted  gratefully,  and  in  due  course  a  mother  with 
two  children  in  urgent  need  of  a  change  were  sent  to  the  Home  for  a  fortnight's 
stay. 

Davison  Home  for  Children 

This  Home  at  Ainthorpe  near  Danby  was  opened  in  1916  by  a  Voluntary  Organisa¬ 
tion  under  a  Trust  Deed  and  operated  until  1951  by  that  same  body  until  the 
assumption  of  Trustee  status  by  Middlesbrough  County  Borough  Council,  when 
the  supply  of  voluntary  funds  finally  dried  up.  Since  its  inception  it  has  formed 
part  of  the  life  of  the  village  and  the  residents  have  provided  innumerable  gifts  to 
the  Home  and  the  children  during  their  stays. 

Over  the  last  few  years,  I.C.I.  have  included  the  Home  in  their  Works  Benevolent 
Fund  distributions,  and  in  addition,  the  magnificent  sum  of  £5,507  has  been  left  to 
the  Home  in  bequests  during  the  past  two  years  (£3,928  of  this  from  one  bequest 
alone).  All  of  this  money  is  being  donated  to  the  Home  in  the  way  of  providing 
better  facilities  for  the  children,  such  as  slides,  a  climbing  frame,  and  seesaws. 
Plans  are  being  made  for  an  extension  to  the  ground  floor  to  provide  better 
facilities  for  play  during  the  winter  months.  This  Home  is  open  throughout  the 
year  and  Christmas  is  spent  in  fine  style,  with  the  children  receiving  presents  from 
the  Council  and  enjoying  good  food. 

During  1970,  251  children  each  spent  three  weeks  at  the  Home. 
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Geriatric  Care 


Home  or  Hospital  ? 

It  is  worth  considering  the  broad  aspect  of  the  organisation  of  the  Community 
Health  Services,  as  the  services  rendered  to  the  elderly  must  clearly  be  assessed 
in  this  context.  This  basically  means  that  the  balance  between  hospital  and 
community  care  must  be  determined.  A  hospital  environment  tends  to  reduce  the 
travelling  time  necessary  for  doctors  and  nursing  staff.  An  average  family  doctor 
is  thought,  for  example,  to  spend  35%  of  his  working  hours  driving  his  car. 
Comparative  costs  of  community  and  hospital  care  are  difficult  to  assess.  Although 
superficially  it  seems  obvious  that  there  is  a  financial  advantage  in  keeping  a 
patient  at  home  when  a  hospital  bed  is  assumed  to  cost  £50  per  week,  it  may 
well  be  offset  by  the  loss  of  the  earnings  of  a  working  member  of  the  family  who 
has  to  stay  at  home  to  care  for  the  patient.  However,  an  overall  financial  saving 
seems  certain  by  keeping  the  elderly  sick  at  home. 

The  changing  pattern  of  disease  in  developed  countries,  from  short,  sharp  illnesses 
to  predominantly  chronic  conditions,  has  led  to  a  very  large  proportion  of  hospital 
beds  under  the  National  Health  Service  being  occupied  by  geriatric  and  psychiatric 
patients.  These  chronic  illnesses  are  strongly  inter-related  with  home  conditions 
and  social  environment.  The  doctor  in  the  community  is  therefore  logically  in  a 
better  position  to  influence  changes  in  the  environment. 

There  are  other  very  good  reasons  for  keeping  geriatric  patients  at  home,  not  least 
of  which  is  the  concept  of  "illness”  ascribed  to  their  condition  once  they  are 
brought  into  hospital.  It  is  also  important  for  the  elderly  to  retain  strong  links  with 
family  and  friends,  to  give  them  a  sense  of  belonging.  Once  in  hospital,  these  ties 
are  easily  severed,  and  the  elderly  people  become  part  of  an  institution  leading  a 
life  totally  alien  to  their  previous  experience. 

Provided,  therefore,  that  adequate  care  and  attention  can  be  given  at  home,  the 
philosophy  in  the  treatment  of  geriatric  patients  should  be  to  keep  them  at  home. 
A  fundamental  assumption  in  this  philosophy  is  that  appropriate  medical  and 
social  aid  will  be  available.  The  development  of  teams  of  nursing  staff  and  social 
workers  working  with  the  family  doctor  is  the  key  to  the  problem.  The  integration 
of  Local  Authority  medical  services  with  those  of  the  family  doctors  should  provide 
better  care  for  the  community  in  general.  The  embodiment  of  this  concept  in  the 
form  of  health  centres,  of  which  several  are  being  planned  in  Teesside,  should 
facilitate  closer  co-operation  between  all  parties  concerned  with  the  well-being  of 
the  community  at  large,  and  geriatric  patients  in  particular. 

In  the  community  the  Home  Nursing  Service  is  concerned  with  the  care  of  old 
people,  and  in  this  the  nurses  have  the  support  of  ancillary  staff  for  more  routine 
tasks  such  as  bathing.  An  Evening  Service  as  well  as  a  Night  Sitters'  Service  is 
also  available  in  Teesside.  Facilities,  such  as  chiropody  service,  equipment  for  loan, 
the  home  help  service,  convalescence  holidays,  occupational  therapy  are  all  avail¬ 
able  for  the  senior  citizens  of  Teesside.  Transport  is  laid  on  for  visits  to  day 
hospital  sessions,  and  health  education  with  lectures  on  nutritional  diets  and 
other  practical  topics  are  arranged. 
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It  is  important  to  recognise  that  the  care  of  old  people  in  their  own  homes  is  the 
wish  of  the  majority.  The  use  of  legal  powers  for  the  compulsory  removal  of 
people  highlights  this  fact.  From  all  this,  it  then  follows  that  the  care  of  the  elderly 
in  their  own  homes  is  not  only  morally  right,  but  socially  just  and  economically 
sound.  The  increasing  trend  for  treatment  in  special  geriatric  units  followed  by  a 
series  of  day  hospital  visits  seems  to  bear  out  this  fact.  The  following  section 
describes  the  work  of  a  Consultant  Geriatrician  in  this  field. 

I  have  to  thank  Dr.  D.  M.  Prinsley,  Senior  Consultant  Physician  at  the  Department 
of  Geriatric  Medicine,  Poole  Hospital,  for  the  following  contribution. 

The  medical  care  of  the  elderly  is  very  much  a  matter  for  the  community,  and  is 
not  confined  to  any  one  branch  of  the  Health  Service.  The  Local  Authority  Health 
and  Welfare  Services  are  likely  to  be  involved  just  as  much  as  the  family  doctor 
and  the  Hospital  Service  when  an  elderly  person  is  in  failing  health. 

Co-operation  between  the  Hospital  Geriatric  Departments  and  Local  Authority 
Health  Services  is  excellent,  and  further  improvement  of  liaison  is  now  taking 
place  with  the  allocation  of  a  senior  nurse  from  the  Local  Authority  who  spends 
part  of  her  time  within  the  Geriatric  Department.  This,  it  is  hoped,  will  improve 
the  flow  of  information  in  both  directions  between  the  hospital  and  nurses  involved 
in  domiciliary  care. 

A  major  function  of  the  Local  Authority  has  been  the  provision  of  transport.  The 
total  number  of  admissions  to  the  geriatric  wards  on  North  and  South  Teesside 
during  1970  was  1,737  (1,817  in  1969).  Many  of  these  patients  required  help  from 
the  nursing  service  before  admission  and  after  discharge  from  hospital.  Out¬ 
patient  Clinics,  providing  advice  and  consultative  services,  have  been  well  used 
and  in  most  cases,  patients  have  required  transport  to  the  clinics.  The  total 
number  of  out-patients  seen  during  1970  was  2,256  (2,183  in  1969). 

It  is  perhaps  not  realised  how  extensive  the  day  hospital  commitments  have 
become.  The  grand  total  of  attendances  at  Poole  Day  Hospital  in  1970  was  15,527 
(14,932  in  1969).  At  St.  Anne's  Day  Hospital,  Stockton,  the  total  attendances  in 
1970  were  3,011  (2,744  in  1969).  The  figures  for  1970  would  have  been  even 
larger  but  there  was  a  five-week  period  during  which  industrial  action  by  the 
ambulance  staff  brought  the  Day  Hospitals  to  a  standstill. 

The  revived  activities  of  the  Teesside  Joint  Geriatric  Liaison  Committee  will  surely 
improve  facilities  for  the  health  and  welfare  of  the  aged  population  of  Teesside. 
The  responsibility  for  their  care  will  continue  to  be  a  matter  for  the  community 
as  a  whole,  involving  the  hospital  service,  the  family  doctor  service  and  the  Local 
Authority  Health  Service. 

Hospital  Liaison 

The  experiment  of  a  senior  home  nurse  visiting  old  people  in  the  short  and  long 
stay  units  of  the  Department  of  Geriatric  Medicine  has  been  described  already  in 
the  nursing  services  section.  This  is  an  excellent  measure  of  the  degree  of  co-opera¬ 
tion  that  exists  between  the  hospital  and  domiciliary  staff  in  this  particular  field. 
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Infectious  Diseases 


Typhoid 

On  July  23rd,  1970,  a  22  year-old  Stockton  girl  was  admitted  to  the  Infectious 
Diseases  Hospital,  and  was  subsequently  confirmed  to  be  suffering  from  typhoid 
(Phage  Type  IE).  Investigations  revealed  that  this  patient  had  returned  from  a 
holiday  in  Benidorm,  Spain  on  13th  July;  had  re-commenced  work  on  the  follow¬ 
ing  day,  but  had  stayed  at  home  ill  from  the  16th  July  until  her  admittance  to 
hospital. 

Three  others  had  travelled  in  the  patient's  immediate  party,  all  of  whom  had  drunk 
water  direct  from  the  tap  in  the  hotel  and  had  taken  nearly  all  their  meals  in  the 
hotel,  with  the  occasional  meal  outside. 

Experience  gained  in  the  Health  Department  from  the  paratyphoid  outbreak  in 
Teesside  last  year  had  shown  the  value  of  holding  co-ordinating  meetings  between 
medical,  nursing,  public  health  and  administrative  staff.  This  organisation  was 
immediately  recreated  to  co-ordinate  action  to  be  taken  during  this  incident. 

Initial  steps  taken  included  the  tracing  of  the  71  holidaymakers  who  took  the  same 
flight  to  Spain  as  the  typhoid  patient.  Difficulty  was  experienced  here  as  flight  lists 
(provided  by  the  London-based  firm)  gave  only  the  names  of  the  passengers  and 
the  travel  agents  with  whom  they  had  booked.  Extensive  enquiries  had  to  be  made 
to  obtain  the  addresses  of  fellow  passengers.  Owing  to  the  delay  in  receiving 
passenger  lists,  the  press  and  television  were  requested  to  help  by  asking  travellers 
to  telephone  the  Health  Department.  Arrangments  had  been  made  for  telephones 
to  be  manned  until  10  p.m.  and  the  response  was  outstanding.  A  simple  proforma 
was  completed  for  each  case,  which  made  the  sifting  of  information  easier. 

As  contacts  were  traced,  faeces  specimens  were  obtained  twice  weekly  for  three 
weeks,  plus  specimens  of  blood  (after  consent  had  been  obtained  from  the 
contacts'  own  family  doctors)  for  investigation  by  the  Public  Health  Laboratory 
Service.  Advice  was  given  on  personal  hygiene  and  all  contacts  were  asked  to 
consult  their  own  family  doctor  should  they  feel  at  all  ill.  A  letter  was  sent  to  all 
local  family  doctors  informing  them  of  the  case  details.  Where  it  was  found  that 
a  contact  lived  outside  Teesside  administrative  area,  it  was  necessary  to  inform 
the  appropriate  Medical  Officer  of  Health. 

At  the  request  of  the  management  of  the  firm  who  employed  the  typhoid  patient, 
a  hygiene  talk  was  given  to  other  employees  by  a  member  of  the  Chief  Health 
Inspector's  Department. 

Naturally,  when  a  case  of  typhoid  occurs,  patients  with  suggestive  symptoms  are 
examined  and  handled  very  carefully.  Several  patients  during  this  period  were 
treated  as  typhoid  suspects.  One  unusual  case  was  a  young  man  aged  19,  who 
had  made  the  same  trip  and  stayed  at  the  same  hotel  as  the  patient,  but  a  fort¬ 
night  later  than  she  did.  He  was  admitted  to  North  Ormesby  Hospital  for  an 
appendicectomy.  At  operation  he  displayed  inflammation  of  neighbouring  small 
and  large  intestines  and  was  therefore  immediately  transferred  to  the  Infectious 
Diseases  Hospital  as  a  possible  typhoid  case.  This  necessitated  examination  of 
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his  fellow  travellers.  The  flight  schedules  meant  that  a  total  of  four  flights  (327 
passengers  in  all)  had  to  be  investigated.  The  second  flight  was  almost  concurrent 
with  the  first  and  the  passengers  had  been  in  Spain  at  the  same  hotels  during  the 
same  period.  They  were  examined  by  the  same  methods  used  with  the  first  flight. 
The  third  and  fourth  flight  passengers  were  contacts  of  the  North  Ormesby 
Hospital  suspected  case.  They  were  visited  by  Health  Inspectors,  and  investigated 
for  any  history  of  sickness.  They  were  also  given  health  education  talks. 

Close  liaison  with  the  Department  of  Health  and  Social  Security  was  maintained 
throughout  this  period  and  at  one  point  the  Spanish  Authorities  discussed  cases 
with  their  representatives. 

Measles 

During  1970  a  total  of  3,454  notifications  of  measles  were  received.  This  figure 
contrasts  strongly  with  that  of  the  previous  year  when  707  notifications  were 
received.  The  vast  majority  of  cases  occurred  during  the  first  half  of  the  year  with 
a  gradual  decrease  towards  the  end  of  1970. 

It  is  interesting  to  see  that  65%  of  the  total  number  of  notifications  received  were 
for  children  between  the  ages  of  three  and  nine.  Vaccination  against  measles  is 
available  in  Teesside  for  infants  from  the  age  of  15  months. 


Vaccination  and  Immunisation 

The  Vaccination  and  Immunisation  system  in  Teesside  has  undergone  complete 
re-organisation  in  1970  as  the  result  of  a  new  computer  program  being  imple¬ 
mented.  At  the  inception  of  Teesside  the  policy  was  to  have  computerised  records 
for  the  children  born  in  Middlesbrough  in  1966  and  those  born  throughout  Teesside 
from  1967.  According  to  this  system  appointment  cards  were  sent  out,  after  the 
mother's  consent  had  been  obtained,  for  vaccination  against  whooping  cough, 
diphtheria,  tetanus,  polio,  measles  and  smallpox  at  varying  stages  in  the  infant's 
life.  This  system  relied  on  the  birth  notification  being  received  in  the  Health 
Department  where  a  baby  card  was  written  out  and  forwarded  to  the  health 
visitor.  The  latter  then  completed  a  computer  starter  form  and  the  child's  record 
was  put  onto  the  computer. 

Under  the  new  system  the  midwife,  or  whoever  delivers  the  baby,  sends  in  the 
birth  notification  which  is  kept  as  the  primary  record  and  used  as  the  actual 
computer  input.  A  printed  baby  card  is  issued  by  the  computer  which  eliminates 
the  necessity  of  having  to  write  them  out  by  hand.  The  health  visitor  visits  the 
baby  when  she  has  received  the  printed  baby  card  and  obtains  the  mother's 
consent  to  vaccination  and  immunisation,  together  with  information  as  to  whether 
the  mother  would  prefer  to  attend  a  clinic  session  or  her  family  doctor  for  the 
injections  required  for  her  child.  This  means  that  there  is  no  longer  any  time  lapse 
in  the  transmission  of  this  information  to  the  central  records  system.  However,  it 
only  affects  those  children  born  on  or  after  1st  April,  1968,  i.e.  the  date  of  the 
inception  of  Teesside  County  Borough. 
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Under  this  system  appointment  cards  are  sent  out  automatically  for  each  child  at 
the  correct  age  for  the  required  immunisation.  Reminders  are  issued  but  only  for 
a  limited  period.  This  computerisation  was  completed  in  November,  1970. 

A  new  appointment  to  the  staff  has  been  made  in  connection  with  this  work.  A 
Clerical  Assistant  with  programming  experience  is  at  present  working  full-time 
with  the  computerised  system  and  its  problems.  She  has  the  background  know¬ 
ledge  to  liaise  with  the  Borough  Treasurer's  programming  staff  and  it  is  envisaged 
that  once  the  system  has  been  successfully  installed  and  is  progressing  well,  she 
will  move  on  to  other  spheres  of  the  Local  Health  Authority's  work  and  assist 
with  their  computerisation. 

Rubella  (German  Measles) 

During  1970  there  was  a  government  sponsored  scheme  to  offer  protection  against 
rubella  by  vaccination  before  girls  reach  child-bearing  age,  because  of  the  known 
association  of  foetal  abnormalities,  such  as  deafness,  blindness  and  heart  defects, 
with  rubella  infection  during  pregnancy. 

Vaccination  was  offered  to  all  third  form  girls  in  Teesside  secondary  schools,  a 
total  of  3,660.  Consents  returned  numbered  2,860  and  nearly  2,850  of  these  girls 
have  been  vaccinated.  Teams  of  doctors,  nurses  and  clerical  staff  were  established 
to  ensure  an  effective  organisation  of  vaccinations  in  schools. 

Yellow  Fever 

The  Yellow  Fever  Service,  whereby  anyone  so  requiring  can  be  vaccinated,  still 
operates.  Teesside  is  a  centre  recognised  and  approved  by  the  Department  of 
Health  and  Social  Security  for  this  service.  The  total  number  of  people  who 
availed  themselves  of  this  service  during  the  year  was  1,359. 


Chest  Clinics 

I  am  grateful  to  Dr.  K.  Chalmers  and  Dr.  B.  Couts  for  their  contributions  about  the 
Stockton  and  Middlesbrough  Chest  Clinics. 

Stockton  Chest  Clinic 

During  1970  there  has  been  very  little  change  to  report  as  compared  to  comments 
in  1969.  The  following  table  gives  the  number  of  new  cases  and  total  cases  seen 
during  the  year  and  the  figures  for  1969  are  given  for  comparison. 

Clinic  Attendances  and  New  Notifications  in  North  Teesside  during  1970 


Clinic  Attendances 

1969 

1970 

New  Patients 

1,281 

1,518 

Total 

3,084 

3,315 

New  Notifications 

Respiratory 

35 

29 

Non-Respiratory 

3 

3 

Total 

38 

32 
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There  has  been  a  slight  increase  in  the  number  of  new  cases  and  also  the  total 
cases  seen  during  the  year  as  compared  to  the  previous  year,  but  on  looking  back 
over  the  figures  for  the  past  ten  years  there  has  been  very  little  change  in  the 
pattern  of  referral  to  this  department.  The  waiting  time  for  new  appointments  is 
less  than  a  week  and  in  the  majority  of  cases  three  or  four  days. 

The  tuberculosis  statistics  are  also  very  similar  to  1969  as  will  be  seen  from  the 
table.  The  majority  of  new  notifications  of  respiratory  tuberculosis  fall  in  the  584- 
age  group  with  a  slightly  higher  incidence  in  men  than  women.  On  reviewing  these 
cases  there  seems  to  be  a  consistent  pattern  of  a  breakdown  in  general  resistance 
frequently  due  to  intercurrent  illness  or  associated  diabetes,  steroid  therapy  or  a 
history  of  gastric  surgery  during  the  preceding  ten  years. 

However  it  will  be  fair  to  anticipate  a  decline  in  the  number  of  new  notifications 
of  pulmonary  tuberculosis  over  the  next  few  years  as  the  B.C.G.  programme  for 
school  children  accelerates  and  as  housing  conditions  in  the  North  Teesside  area 
have  been  greatly  improved.  There  is  now  very  much  less  over-crowding  and 
sub-standard  accommodation.  It  is,  of  course,  well  known  that  tuberculosis  is  a 
social  disease  associated  with  inferior  housing  conditions. 

There  have  been  a  number  of  new  cases  of  pulmonary  tuberculosis  and  glandular 
tuberculosis  occurring  in  the  immigrant  population  of  this  area  but  this  situation 
is  being  dealt  with  by  the  health  visitor  ensuring  adequate  contact  examinations. 
This  can  be  difficult  in  view  of  the  complex  family  arrangements  and  serious 
language  problems. 

Middlesbrough  Chest  Clinic 

The  position  has  not  altered  appreciably  this  year.  The  number  of  new  cases  rose 
from  84  to  96,  the  latter  figure  being  more  in  keeping  with  the  previous  totals.  As 
usual,  a  high  proportion  of  the  new  cases  was  in  men  over  the  age  of  45.  Sputum¬ 
positive  cases,  i.e.  patients  with  tubercule  bacilli  in  the  matter  which  they  cough 
up,  who  are  obviously  more  infectious  than  those  who  are  sputum-negative, 
numbered  41.  In  addition  to  this  number  there  were  25  patients  who  had  been 
notified  in  previous  or  earlier  years,  who  were  found  to  be  excreting  tubercule 
bacilli.  The  total  of  66  patients  known  to  be  infectious  is  probably  a  great  deal 
less  than  it  used  to  be  but  it  is  still  a  very  alarming  situation.  Fortunately,  with 
modern  chemotherapy  (drug  treatment)  the  vast  majority  of  these  patients,  once 
diagnosed,  are  converted  to  a  non-infectious  state  shortly  after  beginning  chemo¬ 
therapy  treatment. 

The  number  of  deaths  in  which  the  primary  cause  of  death  was  tuberculosis  fell 
to  4.  There  were  other  tuberculous  patients  who  died,  in  whom  the  cause  of  death 
was  thought  to  be  a  non-tuberculous  condition.  The  figure  of  4  is,  of  course,  the 
smallest  figure  recorded  for  the  Middlesbrough  Chest  Clinic.  It  will  be  seen  that 
tuberculosis  at  present  is  not  likely,  in  most  new  cases,  to  lead  to  death.  The 
death  rate  from  this  disease  is  therefore  becoming  less  important.  This  is  a  very 
considerable  advance  when  one  thinks  of  the  position  in  the  past.  It  does  not 
mean,  however,  that  the  disease  is  becoming  of  negligible  importance,  since  the 
infection  is  still  highly  prevalent  and  anti-tuberculous  measures  are  still  very 
necessary. 
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Contact  examination  has  been  carried  on  as  before.  B.C.G.  vaccination  was  given 
to  439  children,  which  is  a  very  similar  figure  to  the  423  for  the  previous  year. 
A  total  of  889  contacts  were  X-Rayed.  The  number  of  contacts,  tuberculin  positive 
and  therefore  not  suitable  for  B.C.G.  vaccination,  numbered  82  compared  with  36 
in  1969.  During  the  year  20  contacts  were  notified  as  having  evidence  of  tubercu¬ 
losis.  This  high  figure  is  due  to  the  fact  that  two  primary  cases  with  active  disease 
had  infected  a  certain  number  of  their  family  contacts. 

It  is  gratifying  to  comment  on  the  fact  that  for  the  first  time  for  some  years  an 
energetic  campaign  to  tuberculin  test  and  vaccinate  schoolchildren  with  B.C.G. 
vaccine  against  tuberculosis,  on  a  routine  basis,  is  being  pursued.  This  has  gone 
smoothly  and  efficiently.  Fortunately  only  a  small  proportion  of  the  children  are 
tuberculin  positive,  and  large  numbers  of  the  tuberculin  negative  children  are 
having  vaccination.  The  routine  X-Ray  examination  of  those  children  who  are 
tuberculin  positive  has  led  to  the  diagnosis  of  active  tuberculosis  in  one  school- 
child  who  proved  to  have  a  positive  sputum.  When  sufficient  numbers  of  school- 
children  have  been  examined,  it  will  be  of  great  interest  to  obtain  the  figures  of 
positive  reactors,  from  which  we  should  obtain  an  important  clue  as  to  the  amount 
of  tuberculous  infection  in  the  community  at  present.  In  addition  comparison  with 
future  years  will  be  possible,  and  will  help  in  estimating  whether  tuberculous 
disease  is  becoming  less  widespread. 


Tuberculosis — Middlesbrough  Chest  Clinic 


Age  and  Sex  Distribution  of  Notification 

Age  Respiratory 

Non-Respiratory 

Groups 

Males 

Females 

Males 

Females 

Totals 

0— 

— 

— 

— 

— 

— 

1  — 

2 

1 

— 

— 

3 

2— 

1 

1 

— 

— 

2 

5— 

2 

3 

— 

1 

6 

10— 

4 

3 

1 

— 

8 

15— 

1 

3 

1 

1 

6 

20— 

4 

6 

— 

— 

10 

25— 

1 

3 

4 

— 

8 

35— 

10 

5 

3 

2 

20 

45— 

8 

5 

1 

1 

15 

55— 

6 

3 

1 

— 

10 

65— 

4 

2 

1 

— 

7 

75— 

1 

— 

— 

— 

1 

All  ages  44  35 

The  above  does  not  include  1  transfer  in. 

12 

5 

96 
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Source  of  Notification 

1969 

1970 

Chest  Clinic 

40 

31 

Contacts 

3 

20 

Mass  Radiography 

13 

19 

Registrar's  Returns 

3 

1 

Other  Hospitals 

23 

21 

Industry 

2 

1 

School  Meals 

— 

2 

Port  Health 

— 

1 

Transfers  In 

7 

1 

91 

97 

Types  of  Cases  Found 

Sputum  A1 

Males  and 
Females 

14 

Males 

6 

Females 

8 

Children 

15 

A2 

5 

5 

— 

3 

Negative  A3 

1 

1 

— 

— 

Sputum  B1 

13 

7 

6 

1 

B2 

17 

8 

9 

— 

Positive  B3 

10 

9 

1 

— 

Non-Respiratory 

14 

10 

4 

3 

Totals 

74 

46 

28 

22 

Distribution  of  Deaths 


Age 

Respiratory 

Non-Respiratory 

Groups 

Males 

Females 

Males  Females 

Totals 

0—9 

— 

— ■ 

—  — 

— 

10— 

— 

— 

_  - 

— 

15— 

— 

— 

—  1 

1 

20— 

— 

— 

—  — 

— 

25— 

— 

— 

—  — 

— 

35— 

— 

— 

—  — 

_ 

45— 

— 

— 

-  - 

— 

55— 

1 

— 

-  - 

1 

65— 

2 

— 

—  — 

2 

All  ages 

3 

— 

—  1 

4 

In  addition  to  the  above  2  males  with  active 
death  in  each  case  was  carcinoma. 

P.T.  died,  but  the 

primary  cause  of 
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Contacts 

Babies  under  8  weeks  old  given  B.C.G. 

Tuberculin  negative  (over  8  weeks  old) 

Tuberculin  positive  (over  8  weeks  old) 

Total  B.C.G.  (including  babies  under  8  weeks  old) 
Contacts  X-rayed 
Contacts  notified 
Contacts  on  observation 


1969 

1970 

116 

94 

345 

400 

36 

82 

423 

439 

886 

889 

3 

20 

1 

3 

Patients  Admitted  to  Hospital  during  1970 

Males  Females 

Tuberculous  32  13 

Non-Tuberculous  258  74 


Children 

5 

6 


290  87  11 


Clinic  Attendances 

Total  attendances 
New  Patients 


1969 

5,781 

986 


1970 

5,441 

966 


The  Incidence  of  Venereal  Diseases 
in  the  Teesside  Area  during  the  year  1970 

I  would  like  to  thank  the  Consultant  Venereologist,  Dr.  E.  Campbell,  for  the  follow¬ 
ing  contribution  to  my  Report.  It  should  be  noted  that  this  section  deals  with  four 
Special  Treatment  Clinics  situated  at  Middlesbrough,  Stockton,  Darlington  and 
Hartlepool.  These  serve  not  only  the  County  Boroughs,  but  also  the  North  Riding 
and  a  large  portion  of  County  Durham.  The  statistics  and  comments  quoted  in 
this  report  are  therefore  not  solely  related  to  Teesside  County  Borough. 

The  number  of  patients  attending  the  Special  Treatment  Clinics  during  the  year 
only  increased  marginally :  2,154  during  1970,  compared  with  2,067  for  the  previous 
year.  The  clinics  at  Middlesbrough  and  Hartlepool  both  showed  a  slight  rise  in 
attendance  rates,  whereas  the  clinics  at  Darlington  and  Stockton  displayed  the 
reverse  trend. 

The  following  table  gives  the  number  of  patients  attending  any  of  the  clinics  on 
a  residential  basis.  It  indicates  that  there  was  virtually  no  change  in  the  numbers  of 
residents  from  Teesside  and  Darlington,  but  the  proportion  of  patients  residing  in 
Hartlepool  rose  by  39  during  the  year.  Increases  were  also  recorded  in  the  atten¬ 
dances  of  seamen  and  Commonwealth  immigrants. 
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Table  1  'New'  Patients  attending  during  1970  (1969  figures  in  brackets) 


Number  of  patients  diagnosed 

Area  of  residence  of 
'  New  '  Patients. 

Total  No. 
Patients 

Syphilis 

Primary  &  Other 
Secondary  Stages 

Gonorrhoea 

* 

Other 

Conditions 

Teesside 

1073  (1084) 

2(5) 

9(9) 

362  (435) 

700  (635) 

Darlington 

161  (162) 

-H 

2R 

35  (32) 

124  (130) 

Hartlepool 

189  (150) 

1  (-) 

-(3) 

66  (51) 

122  (96) 

Co.  Durham 

184  (162) 

1  (-) 

-(1) 

44  (42) 

139  (119) 

N.  Riding  Yorks. 

142  (170) 

-(3) 

1  (2) 

28  (37) 

113  (128) 

Immigrants 

(Commonwealth) 

73  (46) 

-(1) 

-R 

41  (20) 

32  (25) 

Aliens 

13  (14) 

-H 

-(-) 

8(4) 

5(10) 

Other  Areas 

49  (50) 

-(-) 

-(-) 

11  (15) 

38  (35) 

Merchant  Navy 

270  (229) 

3  (6) 

1  (-) 

77  (72) 

189  (151) 

Totals 

2154  (2067) 

7  (15) 

13  (15) 

672  (708) 

1462  (1329) 

*  including  patients  desiring  examination  and  found  to  be  free  from  infection. 


Syphilis 

Fewer  cases  of  syphilis  were  seen  during  the  year  (20  as  against  30  in  1969) 
showing  a  continuing  decline  in  the  number  of  patients  attending  with  later  stages 
of  this  infection.  Early  acquired  infections  (primary  and  secondary  cases)  were 
again  very  few,  and  of  the  seven  cases  diagnosed  during  1970,  it  is  noted  that 
three  were  merchant  seamen  who  had  acquired  their  infection  abroad.  Four  cases 
of  congenital  syphilis  were  recorded  during  the  year,  two  men  and  two  women, 
all  over  the  age  of  fifteen. 

Gonorrhoea 

It  is  believed  that  gonorrhoea  is  now  the  most  prevalent  infectious  disease  in  the 
world.  Although  the  number  of  cases  diagnosed  during  1970  shows  a  slight 
decrease  (672  as  against  708  during  1969),  the  widespread  distribution  of  this 
disease  still  causes  concern.  Despite  all  efforts  at  tracing  possible  sources  of 
infection  with  a  view  to  limiting  the  incidence  of  disease  there  is  still  a  large 
proportion  of  patients  who  are  unwilling  or  unable  to  help  in  this  direction. 

It  is  noted  in  table  1  that  fewer  patients  normally  resident  in  Teesside  and  the 
North  Riding  have  been  treated  for  gonococcal  infections  during  1970.  The  marked 
decrease  in  the  Teesside  figures  (73  fewer  cases)  is  offset  by  slight  increases  in 
other  parts  of  the  area  and  a  sudden  rise  in  the  number  of  Commonwealth 
immigrants  found  to  be  suffering  from  this  infection.  Whether  there  has  been  an 
influx  of  such  immigrants  cannot  be  determined  but  for  some  years  now  the 
incidence  of  gonorrhoea  among  these  Commonwealth  citizens  has  been  declining. 
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Number  of  "  New  "  Patients  —  Immigrants 

Table  2(a) 


Syphilis 


Total 

Patients 

Primary  & 
Secondary 

Other 

Stages 

Gonorrhoea 

Others 

1968 

96  (5.3%) 

— 

2 

26 

68 

1969 

110  (5.3%) 

1 

— 

39 

70 

1970 

135  (6.2%) 

— 

— 

60 

75 

The  incidence  of  gonorrhoea  in  the  three  local  County  Boroughs  is  shown  in 
table  2.  The  figures  are  based  on  the  estimated  populations  for  the  past  three 
years.  Since  gonorrhoea  is  not  a  notifiable  disease  these  figures  must  be  minimal, 
as  they  do  not  take  into  account  patients  who  have  received  treatment  outside 
the  Teesside  Clinics. 

Table  2(b)  Local  Incidence  of  Gonorrhoea 


No.  of  Cases  per  1,000  Population 


County  Borough 

1968 

1969 

1970 

Teesside 

0.722 

1,121 

0.882 

Darlington 

0.506 

0.376 

0.415 

Hartlepool 

0.365 

0.414 

0.660 

Sex  and  Age  of  Patients 

The  slight  decrease  in  the  number  of  gonococcal  infections  treated  during  1970 
was  in  male  patients  (454  as  against  497  the  previous  year),  whilst  the  number 
of  female  cases  treated  showed  little  change  (211  in  1969  and  218  in  1970). 

The  spread  of  venereal  diseases  amongst  the  younger  section  of  the  population 
still  causes  concern  throughout  the  country.  Although  there  was  a  decline  in  the 
number  of  teenagers  attending  the  local  clinics  during  1970,  they  still  represent 
a  large  proportion  of  the  number  of  patients  attending.  This  is  more  pronounced 
in  the  female  clinics  on  Teesside,  where  teenagers  account  for  29%  of  all  infec¬ 
tions  in  women. 

Table  3(a)  Age  grouping  of  patients  attending  with  Gonorrhoea 


Total  No.  of 

Patients 

Males 

Females 

Year 

Under  20 

Over  20 

Under  20 

Over  20 

Under  20 

Over  20 

1966 

63 

355 

38 

260 

25 

95 

1967 

84 

382 

51 

308 

33 

74 

1968 

63 

402 

35 

307 

28 

95 

1969 

151 

516 

75 

393 

76 

123 

1970 

113 

557 

50 

403 

63 

154 
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Table  3(b)  Teenagers  treated  for  Gonococcal  Infections 


Total  No.  of  Patients 

Males 

Females 

Year 

Age  Groups 

Age  Groups 

Age  Groups 

—16 

16/17 

18/19 

—16  16/17  18/19 

—16  16/17  18/19 

1966 

4 

16 

43 

3 

5  30 

1 

11 

13 

1967 

1 

21 

62 

— 

10  41 

1 

11 

21 

1968 

3 

17 

23 

— 

8  27 

3 

9 

16 

1969 

5 

46 

100 

6 

23  52 

5 

23 

48 

1970 

— 

35 

78 

— 

13  37 

— 

22 

41 

Other  Conditions 

Health  Education  has  prompted  more  and  more  people  to  check  that  they  have 
not  contracted  venereal  disease,  and  68%  of  patients  attending  the  Teesside 
Clinics  are  diagnosed  as  suffering  from  "  Other  Conditions."  Although  not  afflicted 
with  syphilis  or  gonorrhoea,  50%  of  these  male  patients  do  require  some  sort  of 
treatment.  Two-thirds  of  the  females  who  also  fall  into  this  category  require  no 
treatment  whatsoever. 

Contact  Tracing 

As  mentioned  earlier  in  this  report,  patients  are  not  always  able  to  give  sufficient 
data  to  establish  the  identity  of  the  person  who  may  have  been  the  source  of 
their  infection.  Every  effort  is  made  to  persuade  known  contacts  to  attend  for 
examination.  During  1970,  of  the  235  such  contacts  who  attended  the  clinic,  145 
were  found  to  have  a  gonococcal  infection  and  were  subsequently  treated.  Efforts 
to  find  the  source  of  the  infection  in  the  few  cases  of  early  syphilis  which 
occurred  during  the  year,  failed.  The  patients,  three  of  whom  were  merchant  sea¬ 
men,  undertook  the  task  of  finding  the  contact  but  were  unsuccessful.  Marital 
partners  of  treated  cases  of  syphilis  were  all  found  to  be  free  from  infection. 

Comments 

Although  there  has  been  no  alarming  increase  in  venereal  disease  in  this  area,  the 
situation  is  not  one  to  be  accepted  complacently.  Gonorrhoea  is  not  only  a 
physical  disease,  but  a  high  rate  of  it  indicates  a  disease  of  society.  I  believe  it 
to  be  important  to  explain  this  situation  to  the  individual  patients  attending  our 
clinics,  and  to  obtain  their  co-operation  in  persuading  their  contacts  to  come  for 
examination.  This  gives  them  a  feeling  of  responsibility.  After  all,  the  best  contact 
tracers  are  the  patients  themselves. 


Chiropody  Service 

The  Chiropody  Service  is  now  available  at  seventeen  Local  Health  Authority 
Clinics,  chiropodists'  private  surgeries  and  at  eighteen  residential  Homes  for  the 
elderly.  Each  of  the  Council's  Homes  for  the  latter  were  brought  under  the  aegis 
of  the  Health  Department  as  regards  chiropody  treatment  from  January  1970. 
Domiciliary  treatment  is  available  for  patients  confined  to  their  homes,  and  trans¬ 
port  to  and  from  the  clinics  is  provided  for  patients  who,  owing  to  infirmity, 
cannot  cope  with  public  transport. 
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A  Chiropody  Appliance  Centre  was  established  during  the  year  and  began  function¬ 
ing  in  July.  Since  the  opening  of  the  centre  its  services  have  been  greatly  in 
demand  and  there  is  no  doubt  that  it  is  fulfilling  an  extremely  useful  purpose  and 
meeting  a  very  real  need.  It  caters  for  patients  who  require  either  individually 
tailored  appliances  or  adjustments  to  their  shoes.  Two  chiropodists  with  a  special 
interest  in,  and  aptitude  for,  this  type  of  work  are  employed  at  the  Centre  on  a 
sessional  basis.  A  prescription  service  for  various  types  of  appliances  is  now 
being  evolved  and  will  be  introduced  as  soon  as  possible.  This  service  will  enable 
many  of  the  patients  requiring  appliances  to  be  dealt  with  by  the  chiropodist  who 
normally  treats  them  and  will  thus  eliminate  the  necessity  for  their  attendance  at 
the  Appliance  Centre. 

The  ever  increasing  number  of  applications  for  treatment  necessitated  the  employ¬ 
ment  during  1970  of  additional  staff,  namely,  one  full-time  chiropodist  and  four 
part-time  chiropodists  working  on  a  sessional  basis.  This  equated  roughly  a  third  of 
the  total  staff  employed  to  date.  On  31st  December,  1970  four  full-time  chiropodists 
(including  the  Chief  Chiropodist)  and  twelve  part-time  chiropodists  were  employed. 
The  full-time  chiropodist  appointed  in  June  1970,  resigned  for  health  reasons  in 
September  and  was  subsequently  re-employed  on  a  sessional  basis.  A  chiropodist 
was  interviewed  for  a  full-time  post  in  October  and  commenced  duties  in  January 
1971. 

There  has  been  a  further  increase  in  the  number  of  clinic  sessions  held  each  week. 
A  total  of  33  new  sessions  have  been  added  to  those  already  held,  bringing  the 
total  number  of  sessions  to  90.  Transport  is  provided  for  22  of  the  sessions  each 
month. 

Number  of  persons  treated  during  year  ended  31.12.1970 


Persons  aged  60-64 

549 

Persons  aged  65  and  over 

6,019 

Others 

125 

Expectant  mothers 

2 

6,695 

Number  of  treatments  given  during  year  ending  31.12.1970 


In  Clinics  18,483 

In  patients'  homes  3,727 

In  Chiropodists' Surgeries  3,616 

In  Residential  Homes  for  the  Elderly  1,528 


27,354 

The  number  of  patients  who  applied  and  were  treated  for  the  first  time  during 
1970  amounted  to  1,909  whilst  the  number  of  patients  who  were  discharged  as 
they  required  no  further  treatment  constituted  904  of  this  total. 
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Ambulance  Service 

Teesside  Ambulance  Service  now  provides  for  a  population  in  excess  of  400,000 
in  an  area  of  some  49,000  acres  and  in  conjunction  with  the  neighbouring  Ambu¬ 
lance  Services,  assists  in  providing  an  Emergency  Service  to  these  areas  on  the 
periphery  of  the  Borough  boundary. 

The  service  carries  more  than  200,000  patients  per  year  in  47  radio  controlled 
vehicles  covering  in  the  region  of  1,000,000  miles  and  operating  from  three  depots, 
Redcar,  Stockton  and  Middlesbrough,  with  the  Headquarters  situated  at  the  latter. 

Each  of  the  three  stations  are  manned  and  operate  a  24  hour  service,  both  for 
emergency  and  routine  calls.  In  addition,  outside  normal  office  hours,  the  Ambu¬ 
lance  Headquarters  acts  as  a  receiving  centre  by  accepting  calls  from  family 
doctors  and  the  general  public  who  request  assistance  from  the  mental  welfare, 
domiciliary  midwifery,  home  nursing  and  the  Public  Health  Inspector  Services. 

Compared  with  1969,  the  annual  statistics  show  a  decrease  in  the  demand  upon 
the  Service,  but  it  should  be  remembered  that  the  driving  staff,  in  support  of  a 
national  wage  claim,  imposed  sanctions  upon  the  Authority  for  a  period  of  six 
weeks,  during  which  time  it  is  estimated  that  the  demand  on  the  Service  was 
reduced  by  18,000  patients  and  60,000  miles.  By  taking  these  estimates  into 
account  with  the  actual  annual  figures  for  1970,  it  would  appear  that  the  demand 
upon  the  service  would  have  increased  at  the  rate  of  5%. 

It  is  interesting  to  note  that,  numerically,  the  number  of  patients  carried  exceeds 
half  the  population  of  Teesside. 

Major  Accsdent  Plan 

During  the  year,  the  Service  co-operated  in  two  exercises  with  the  Hartlepool 
Port  Authority,  Police  and  Fire  Services.  Both  exercises  were  held  at  Tees  Dock, 
Grangetown,  their  object  being  to  test  the  River  Tees  Emergency  Plan.  Such 
exercises  are  of  value  as  they  provide  the  Emergency  Services  with  the  oppor¬ 
tunity  to  examine  and  improve  on  their  respective  Emergency  Plans. 

In  addition,  a  close  liaison  has  been  maintained  in  the  preparation  of  Major 
Accident  procedure  with  the  main  industrial  undertakings  in  the  area.  Resulting 
from  the  tragic  coach  accident  which  occurred  at  Lealholme  Bank  on  16th  July, 
1970,  the  Major  Accident  Plan  was  partly  used  when  the  Service,  under  the 
mutual  aid  scheme,  assisted  the  North  Riding  County  Council  Ambulance  Service 
in  removing  cases  to  hospital  and  providing  additional  emergency  cover  for  the 
area. 

There  have  been  several  occasions  when  the  Major  Accident  Plan  has  been  brought 
partially  into  operation  during  the  year.  The  Lairdsfield  disaster,  when  this  ship 
overturned  in  the  mouth  of  the  River  Tees  with  the  loss  of  the  whole  crew,  was 
one  of  such  occasions.  A  crash  between  a  doubledecker  bus  and  a  tanker  in 
Marton  Road  one  Saturday  night  led  to  sixty  casualties  having  to  be  transported 
to  hospital.  This  incident  too  meant  that  the  Major  Accident  Plan  was  partially 
operational.  The  same  situation  arose  when  the  York  Hotel  in  Redcar  caught  fire 
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at  Christmas  time.  Lives  were  lost,  and  a  number  of  people  had  to  be  evacuated 
from  the  scene  of  the  disaster. 

In  addition  to  these  emergencies  when  the  partial  operation  of  the  Major  Accident 
Plan  was  called  for,  there  were  several  occasions  when  the  Ambulance  Service 
was  put  on  "  alert."  These  included  the  fire  at  the  Shell  Refineries,  the  occasion 
when  a  ship  was  leaking  chemicals  into  the  Tees,  and  the  time  when  a  jet  plane 
went  out  of  control  and  crashed  in  County  Durham.  The  "alert"  procedure  is 
followed  every  time  there  is  a  possibility  of  a  disaster  occurring,  and  is  imple¬ 
mented  as  routine  whenever  there  is  a  fire  at  large  industrial  plants. 

Baby  Care  Unit 

One  of  the  highlights  of  the  year  was  the  reception  of  a  mobile  Baby  Care  Unit, 
donated  to  Teesside  Health  Authority  at  the  Marton  Hotel  and  Country  Club  in 
November  1970.  The  Unit,  costing  £4,000  was  a  gift  from  the  Teesside  Branch  of 
the  Variety  Club  of  Great  Britain.  The  main  part  of  the  funds  to  provide  the  Unit 
was  raised  at  a  charity  greyhound  meeting  held  at  the  Cleveland  Park  Stadium  in 
Middlesbrough. 

The  Unit  is  available  to  provide  emergency  treatment  and  transport  for  premature 
babies  born  outside  hospital,  as  well  as  for  infants  who  are  seriously  ill  and  need 
to  be  admitted  for  hospital  care.  It  is  fitted  out  with  the  latest  type  of  intensive 
care  incubator,  equipment  for  resuscitation  and  oxygen  supplies.  It  is  on  call  for 
emergency  cases  24  hours  a  day.  A  photograph  of  the  Unit  is  shown. 

This  is  only  the  fourth  Unit  of  its  kind  in  the  world- — a  similar  one  has  been 
donated  to  the  Local  Health  Authority  of  Dundee.  We  are  indebted  to  the  local 
branch  of  the  Variety  Club,  for  whom  this  represents  the  biggest  single  project 
undertaken  to  date.  This  valuable  asset  should  greatly  facilitate  in  saving  the  lives 
of  frail  babies  born  in  Teesside. 

Transport  for  Geriatric  Patients 

Investigations  have  been  undertaken  to  examine  the  possibility  of  introducing  a 
special  type  of  vehicle  to  transport  the  increasing  number  of  geriatric  patients 
who  have  to  attend  day  hospital  sessions.  This  figure  has  escalated  out  of  all 
proportion  during  the  last  two  years,  and  although  this  should  level  off  soon  owing 
to  physical  limitations,  the  number  of  day  hospital  attendances  is  likely  to  rise 
again  significantly  in  1973  with  the  introduction  of  a  new  day  hospital  at  the  North 
Tees  General  Hospital. 

It  is  an  expensive  exercise  to  transport  the  many  elderly  patients  in  the  sophisticated 
ambulances  which  are  now  used.  A  Ford  Transit  bus,  with  special  adaptations, 
could  be  used  instead  for  this  function.  This  would  involve  not  only  considerable 
initial  financial  saving  as  this  type  of  vehicle  costs  £1,000  less  than  an  ambulance, 
but  also  could  lead  to  a  significant  saving  in  time.  Easier  loading  and  unloading 
of  elderly  patients  from  these  vehicles  could  be  achieved  according  to  time  and 
motion  studies  that  have  been  operated.  Discussions  are  now  well  advanced,  with 
arrangements  made  for  the  demonstration  of  this  vehicle  early  next  year.  This  will 
provide  an  opportunity  for  making  a  service  analysis. 
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Vehicles  in  Use 


Ambulances 

Dual-Purpose  Ambulances 
Sitting  Case  Cars 


29 

14 

4 


Total  fleet 


47 


Replacement  of  Vehicles 

Of  these  47  vehicles,  30  have  been  replaced  by  this  Authority.  In  addition,  orders 
have  been  placed  and  delivery  is  awaited  for  a  further  seven  replacement  vehicles. 
The  specifications  for  replacement  vehicles  continue  to  follow  the  recommenda¬ 
tions  outlined  in  the  Millar  Report.  In  accordance  with  accepted  policy,  the 
Committee  will  be  asked  to  authorise  the  purchase  of  another  six  replacement 
vehicles  during  the  coming  financial  year. 

During  the  year,  the  Motor  and  Associated  Trades  experienced  industrial  difficul¬ 
ties,  and  this  has  had  an  effect  on  the  delivery  of  new  vehicles  to  the  Service.  It 
is  not  uncommon  to  await  delivery  from  nine  to  fifteen  months. 

Maintenance  and  repairs  of  all  vehicles  are  undertaken  by  the  Authority's  two 
main  depots,  i.e.  Cowpen  Lane,  Billingham  and  Cargo  Fleet  Lane,  Middlesbrough. 


Training 


Training  of  ambulance  personnel  was  given  a  further  impetus  during  the  year, 
by  the  introduction  of  two  week  training  courses,  which  commenced  on  28th 
September,  1970.  The  courses  are  based  on  an  approved  training  syllabus  issued 
by  the  Local  Government  Training  Board  and  they  are  heid  at  the  Training  School, 
situated  at  3  Park  Road  South,  Middlesbrough.  During  the  first  training  term,  35 
personnel  successfully  completed  their  training  and  were  issued  with  the  Depart¬ 
ment  of  Health  and  Social  Security's  Ambulance  Service  Proficiency  Certificates, 
the  Royal  Life  Saving  Society's  Advanced  Resuscitation  Certificate  and  the  Volun¬ 
tary  Society's  First  Aid  Re-qualification  Certificate.  Resulting  from  their  attendance 
at  a  course  held  at  Kirby  College  of  Further  Education,  members  of  the  Service 
were  examined  and  ten  have  been  admitted  as  Graduates  of  the  Institute  of 
Ambulance  Officers  and  four  were  admitted  to  the  Institute  of  Certified  Ambulance 
Personnel,  one  as  a  fellow  and  three  as  Associates.  The  Teesside  Ambulance 
Service  was  the  most  successful  in  the  region  in  the  1970  Professional  Examina¬ 
tions,  a  feat  which  reflects  well  on  the  candidates,  as  they  received  all  their 
tuition  outside  working  hours  and  within  the  limits  of  rota  shift  working.  In 
recognition  of  his  work  in  the  field  of  professional  training  for  the  Ambulance 
Service,  the  Authority's  Ambulance  Officer  was  granted  an  Honorary  Fellowship 
by  the  Institute  of  Certified  Ambulance  Personnel. 

Staff  of  the  Ambulance  Service 

A  number  of  difficulties  which  arose  during  the  year  were  satisfactorily  resolved 
by  means  of  the  Local  Joint  Liaison  Committee,  but  there  are  still  areas  of  the 
Service  in  which  difficulties  arise.  However,  the  services  of  the  Authority's 
Establishment  Department  and  Management  Techniques  Section  are  continuing  to 
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assist  by  assessing  these  areas  with  a  view  to  improving  standards  of  work  and 
remuneration. 

Despite  difficulties,  all  the  ambulance  staff  have  worked  well  during  the  year  and 
1971  should  be  a  year  in  which  the  Service  derives  full  benefits  from  re-organised 
methods  of  working  and  therefore  provides  the  general  public  with  an  adequate 
and  efficient  professional  Service. 

Statistics 


1st  January,  1970  —  31st  December,  1970 


Total 

Patients  Carried 
202,272 


Total 

Emergencies 

*15,898 


Total  Total 

Mileage  Fuel  Used 

961,712  68,108  galls. 


*  Emergency  figure  included  in  the  total  patients  carried. 


Health  Education 

The  year  has  again  been  a  busy  one,  with  several  campaigns  being  organised  and 
suitable  publications  being  devised  for  them.  The  Health  Education  group  has 
continued  to  meet  to  discuss  priorities  and  specific  features,  such  as  the  contribu¬ 
tion  to  the  Teesside  Show  described  later.  The  Health  Education  Officer  is  involved 
with  lecturing  to  groups  of  students,  nurses,  ambulance  service  personnel,  school- 
children  and  a  wide  range  of  clubs  and  committees.  These  lectures  cover  a  variety 
of  topics  including  foot  health,  personal  hygiene,  smoking,  resuscitation  and  the 
like.  Assistance  is  given  to  everyone  who  requests  it  by  the  Health  Education 
Officer  or  someone  nominated  by  him.  The  Health  Education  Officer  has  responsi¬ 
bility  for  the  loan  of  equipment  such  as  visual  aids  and  film  projectors  to  health 
visitors.  Of  all  the  films  shown,  "To  Janet  a  Son"  has  been  in  greatest  demand 
and  a  new  copy  has  been  ordered. 

One  of  the  features  of  the  campaigns  has  been  the  increasing  use  of  internally 
devised  literature  and  advertising  material.  The  department  works  in  conjunction 
with  an  advertising  company  for  the  production  of  the  latter  so  that  the  result  is 
of  high  quality.  Leaflets  were  produced  on  topics  such  as  cervical  cytology,  holiday 
health.  La  Dolce  Vita  (smoking,  drugs  and  venereal  disease),  the  dangers  of 
exposure  to  cold,  smoking,  and  head  lice  and  nits.  The  final  one  listed  was 
undoubtedly  the  largest  operation  undertaken.  A  total  of  84,000  leaflets  were 
produced  and  sent  with  a  covering  letter  to  the  parents  of  every  schoolchild  in 
Teesside  during  the  campaign  to  eradicate  head  infestation.  The  leaflets  about 
cervical  cytology  were  distributed  to  the  public  during  the  middle  of  the  year  to 
coincide  with  the  open  clinic  sessions  held.  The  posters  and  leaflets  about  the 
dangers  of  exposing  the  elderly  and  newly-born  babies  to  cold  were  sent  to  a 
variety  of  clinics  and  clubs,  and  also  distributed  on  a  door  to  door  basis.  The 
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anti-smoking  leaflets  were  sent  out  to  schoolchildren,  a  local  technical  college, 
clinics,  family  doctors'  surgeries  and  local  libraries. 

La  Dolce  Vita 

In  February,  a  conference  entitled  "La  Dolce  Vita"  was  held  in  Teesside  to  consider 
the  problems  of  smoking,  drugs  and  venereal  disease  and  their  effect  on  the 
teenage  population.  It  was  organised  by  the  Royal  Society  of  Health  in  conjunction 
with  the  local  Health  and  Education  Departments.  A  total  of  five  hundred  teen¬ 
agers  from  fifteen  different  schools  and  colleges  listened  to  the  talks  which  were 
given  by  experts  on  each  of  the  three  topics  :  Dr.  K.  Ball  on  smoking;  Dr.  T.  R. 
Cuthbert  on  drugs  and  Dr.  A.  L.  Hilton  speaking  about  venereal  disease. 

A  questionnaire  was  sent  to  each  teenager  who  attended  in  order  to  try  and 
assess  the  need  for  future  meetings  of  a  similar  nature.  The  response  to  this 
questionnaire  was  disappointing,  with  only  40%  of  those  who  attended  in  fact 
replying.  From  their  contribution,  the  following  facts  emerged  : — 

(i)  Smoking 

This  topic  was  regarded  as  stale  by  the  majority  of  participants.  The 
optimum  age  for  hearing  such  a  talk  was  thought  to  be  twelve  by  43%. 
Approximately  one-third  of  the  teenagers  asked  for  more  information  about 
smoking  and  were  most  concerned  about  its  effects.  Only  5%,  however, 
asked  for  practical  guidance  on  how  to  stop  smoking. 

(ii)  Drugs 

General  opinion  indicated  that  the  best  age  for  receiving  information  on  this 
subject  was  fifteen.  It  was  evident  that  some  confusion  remained  after  the 
talk,  largely  because  time  only  permitted  a  generalised  picture  of  the  facts 
and  not  a  full  exploration  of  the  topic.  The  type  of  information  requested 
was  details  of  the  effects  of  various  drugs  and  clarification  of  the  terms 
"hard"  and  "soft"  drugs. 

(iii)  Venereal  Disease 

More  than  90%  of  the  respondents  felt  that  the  information  presented  in  this 
talk  was  of  value  and  74%  considered  this  to  be  the  most  interesting  of  the 
three  talks.  A  major  reason  for  this  reaction  seems  to  have  been  the  favour¬ 
able  impression  which  the  speaker  made  on  the  teenagers.  Another  factor 
which  made  this  talk  particularly  interesting  for  the  audience  was  the 
confusion  or  lack  of  knowledge  about  these  diseases  which  several  respon¬ 
dents  admitted.  The  majority  opinion  seemed  to  be  that  this  topic  would  be 
best  presented  to  14  or  15  year  olds. 

In  all,  46%  requested  further  information.  Of  these,  a  third  would  have 

appreciated  general  literature  on  venereal  diseases,  whilst  a  significant 

number  asked  for  details  of  the  effects  and  symptoms  of  these  diseases. 

There  was  a  marked  preference  amongst  the  teenagers  for  information  of  this 
nature  being  given  by  outside  speakers  to  small  groups,  without  a  member  of  the 
school  staff  being  present.  The  respondents  were  emphatic  that  such  information 

should  not  be  given  by  a  member  of  staff.  Only  2%  considered  it  desirable  for 
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school  staff  to  give  such  talks.  It  was  generally  felt  that  groups  for  discussion 
would  be  useful,  but  these  should  be  kept  small. 

Of  eighty-five  suggestions  for  alternative  methods  for  the  presentation  of  such 
information  over  a  third  advocated  the  use  of  films  and  visual  aids.  The  only  other 
alternative  proposed  by  a  significant  number  was  for  informal  discussion,  but  it 
was  not  at  all  clear  who  would  be  involved  in  such  talks.  A  considerable  number 
of  the  students  supported  such  suggestions  as  separate  and  longer  sessions, 
anonymous  written  questions,  illustration  by  films  and  group  discussion.  Prac¬ 
tically  everyone  seemed  to  think  that  films  would  be  a  desirable  addition  to  the 
talks. 

The  best  form  of  follow-up  was  felt  to  be  literature,  pamphlets  and  posters,  with 
more  detailed  talks  as  the  second  most  favoured.  Nearly  80%  of  the  students  said 
that  they  would  be  prepared  to  report  back  to  their  fellow  students.  Only  six 
specifically  stated  that  they  would  prefer  to  do  this  alone,  but  a  proportion  would 
be  prepared  to  report  alone.  A  much  larger  proportion  would  prefer  to  report  back 
in  conjunction  with  two  or  three  others.  A  few  additional  points  to  emerge  from 
the  meeting  were  that  the  method  of  questioning  was  bad,  that  shock  tactics 
should  have  been  used  (presumably  in  the  form  of  films)  and  that  it  is  important 
not  to  patronise  or  speak  “at"  young  people. 

Anti-Smoking  Clinics 

Two  anti-smoking  clinics  run  in  conjunction  with  the  British  Temperance  Society 
last  year  were  so  successful  that  it  was  decided  to  hold  a  similar  clinic  in  1970. 
The  Health  Department  was  to  organise  all  the  practicalities  such  as  booking  the 
Town  Hall,  advertising  and  so  on,  whilst  the  team  were  to  conduct  a  series  of 
lectures  on  five  consecutive  nights.  A  new  feature  this  time  was  that  a  reunion, 
two  or  three  weeks  after  the  end  of  the  talks,  was  to  be  held.  The  purpose  of 
this  was  to  see  how  successful  the  attendants  had  been  in  continuing  to  give  up 
smoking.  Acting  on  the  theme  “  prevention  is  better  than  cure,"  on  this  occasion 
it  had  been  arranged  for  the  speakers  to  tour  selected  schools  for  talks  during  the 
day. 

Unfortunately,  Harold  Wilson,  Esq.,  decided  to  hold  the  General  Election  at  the 
very  time  scheduled  for  these  talks,  and  the  Town  Hall  was  required  for  counting. 
Heavy  booking  commitments  of  the  team  meant  that  it  was  impossible  to  hold 
another  of  their  "group  therapy"  sessions  in  1970,  but  it  is  hoped  that  they  will  be 
available  again  to  hold  another  of  their  successful  clinics  next  year. 

Teesside  Show 

The  theme  for  the  Health  Department's  display  for  the  Council's  exhibition  for 
European  Conservation  Year  was  "  Emergency."  This  was  staged  in  Stewart's 
Park,  Middlesbrough  on  Saturday,  25th  July.  The  Health  Education  Officer  was 
responsible  for  arranging  the  Health  Department's  contribution  to  the  show,  which 
is  designed  to  demonstrate  the  workings  of  the  Council  in  many  spheres. 

By  a  series  of  excellent  photographs,  the  inter-relationship  between  the  ambulance 
and  domiciliary  midwifery  services  was  shown.  The  various  stages  of  taking  a 


66 


patient  into  the  newly  opened  Very  Early  Discharge  Unit  at  the  North  Tees  General 
Hospital  by  ambulance,  her  stay  in  hospital,  and  eventual  return  home,  were 
recorded. 

The  exhibition  was  generally  enjoyed  by  the  public,  and  the  Health  Department's 
section  was  considered  to  be  entirely  successful. 

Plans  for  the  Future 

Arrangements  are  already  being  made  for  two  important  features  of  the  Health 
Education  programme  during  1971.  The  Mobile  Health  Education  Unit  of  the  Health 
Education  Council  is  to  visit  Teesside  for  six  days  during  April.  Secondly,  a 
seminar  on  vaccination  and  immunisation  is  to  be  held  in  the  summer  in  order  to 
dispel  the  doubts  and  disputes  that  are  currently  troubling  family  doctors. 


Laboratory  Services 

I  am  grateful  to  Dr.  S.  Wray  and  Dr.  P.  R.  Mortimer  for  providing  the  following 
section  on  the  Laboratory  Services  in  Teesside  during  1970. 

The  services  of  the  Centra!  Clinical  and  Public  Health  Laboratories  have  continued 
to  be  in  great  demand  over  the  year,  a  fact  which  is  reflected  -in  an  increase  of 
approximately  10.2%  in  workload.  Further  automation  coupled  with  greater  staff 
expertise  have  enabled  this  extra  work  to  be  absorbed.  During  1970  there  has  also 
been  further  development  in  the  requests  for  examinations  of  a  reference  nature 
undertaken  for  other  laboratories  throughout  Region  1,  which  includes  at  least 
fifteen  Management  Committees.  It  is  a  particular  honour  to  be  asked  to  under¬ 
take  these  more  complicated  investigations  requiring  the  high  degree  of  skill  and 
sophisticated  apparatus  available  in  the  laboratories. 

Statistics 

Number  of  cases  in  1969  704,984 

Number  of  cases  in  1970  776,617 

The  Group  Laboratory  runs  an  emergency  service  outside  normal  working  hours, 
and  requests  for  this  have  reached  such  proportions  this  past  year,  that  it  is 
becoming  difficult  for  the  staff  concerned  to  cope  with  the  demand. 

The  Cervical  Cytology  Service  has  also  expanded  to  some  extent  over  the  year, 
but  is  still  well  within  the  physical  capacity  of  the  department. 

The  Public  Health  Laboratory  has  continued  to  be  actively  engaged  in  the  main¬ 
tenance  of  the  health  of  the  community  from  the  bacteriological  point  of  view. 
During  the  year  there  has  been  a  single  case  of  typhoid  fever  in  a  patient  who 
had  just  returned  from  a  holiday  in  Spain.  As  a  result  of  this,  a  large  number  of 
additional  specimens  were  examined  from  direct  and  indirect  contacts,  but  fortun¬ 
ately  no  other  cases  or  carriers  were  discovered.  The  year  has  also  seen  a  marked 
increase  in  the  number  of  isolations  of  salmonellae  from  patients  and  their 
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contacts.  This  experience  is  comparable  to  that  of  other  laboratories  throughout 
the  country. 

The  recently  opened  Haematology  Department  is  now  fully  operational,  but  is 
already  proving  too  small,  as  is  the  Serology  Department.  The  Biochemistry  and 
Histology  Departments  are  also  working  in  cramped  and  difficult  conditions. 

From  this  account  it  can  be  seen  that  it  will  be  impossible  to  continue  normal 
development  of  the  service  in  the  existing  space.  Any  room  vacated  by  the  Public 
Health  Laboratory  will  be  insufficient  for  the  envisaged  service  requirements.  It  will 
be  eight  or  nine  years  before  the  Clinical  Laboratory  building  is  completed  during 
the  second  stage  of  the  construction  of  the  new  hospital  on  South  Teesside. 
Accommodation  therefore  is  one  of  the  most  pressing  problems  at  present. 

In  addition,  there  are  staffing  problems  throughout  the  Laboratory,  in  both  consul¬ 
tant  and  technical  grades.  Day-release  courses  continue  to  play  a  part  in  staff 
education,  and  appropriate  measures  are  being  taken  to  meet  the  difficulties  which 
this  particular  aspect  poses. 


Distribution  of  Welfare  Foods 


The  table  below  gives  details  of  welfare  foods  which  were  distributed  at  Child 
Health  Clinics  during  the  year : — 


National  Dried  Milk  4,377 

Free  Issues  1,221 

5,598 

Cod  Liver  Oil  5,188 

Free  Issues  596 

5,784 

A  and  D  Tablets  4,975 

Free  Issues  63 


5,038 

Orange  Juice  84,752 

Free  Issues  2,948 

87,700 


Cost  to  Beneficiaries 

packets  £679  3s  4d 

packets 


bottles  £259  8s  Od 

bottles 


packets  £124  7s  6d 

packets 


bottles  £6,356  8s  Od 

bottles 
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Medical  Examinations  and  Assessments  1970 


Department 

Medical 

Assessments 

Physical 

Examinations 

Airport 

2 

7 

Ambulance 

— 

6 

Architects 

24 

2 

Arts  and  Recreation 

53 

11 

Baths 

40 

1 

Cemeteries 

19 

2 

Cleansing 

— 

2 

Children's 

55 

10 

Education 

807 

208 

Education  (School  Meals) 

249 

149 

Engineering 

82 

21 

Establishment 

55 

3 

Fire  Brigade 

3 

28 

Health 

158 

41 

Health  Inspectors 

7 

2 

Housing 

40 

16 

Libraries 

31 

4 

Magistrates'  Clerks 

10 

3 

Museums 

1 

— 

Parks 

79 

14 

Police 

14 

2 

Planning 

19 

2 

Probation 

10 

— - 

Town  Clerk 

24 

2 

Treasurer 

59 

— 

Transport 

8 

412 

Tees  Valley  and  Cleveland  Water  Board 

30 

2 

Welfare 

43 

7 

1,922 

957 
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Part  SV 


Health  Social  Services 

Creation  of  the  new  Social  Services  Department 
Mental  Health 

Teesside  Executive  Committee  for  Family  Welfare 
Teesside  Liaison  Committee  on  Drug  Abuse 
Day  Care  of  the  Pre-School  Child 
Home  Help  Service 


Creation  of  the  new  Social  Services  Department 

1st  January,  1971  sees  the  creation  of  the  new  Social  Services  Department  in 
Teesside.  The  new  Director,  Mr.  C.  J.  Carey,  took  up  his  post  towards  the  end  of 
1970  and  moved  into  temporary  accommodation  in  Teesside  House.  His  depart¬ 
ment  will  cover  the  work  done  by  the  Children's  and  Welfare  Departments,  and 
some  of  the  functions  carried  out  by  the  Health  Department. 

The  following  is  an  attempt  to  describe  how  the  Health  Department  sees  its  role 
in  relation  to  the  new  Social  Services  Department. 

The  present  structure  of  the  administration  of  the  department  is  based  on  three 
sections  :  Community  Health,  School  Health  and  Environmental  Health.  It  is  hoped 
that  in  the  very  near  future  the  structure  will  be  composed  of  the  following  broad 
sections  : — 

(i)  Office  Services 

These  include  the  services  that  are  common  to  all  departments,  such  as 
typing,  filing,  records,  statistics,  reception,  transport,  finance  and  personnel. 

(ii)  Community  Health 

These  services  include  the  prevention  and  control  of  infectious  diseases. 
Cytology,  Chiropody,  Nursing  Services,  Health  Education,  Health  Centres, 
Clinics,  Ambulance  Service,  Convalescence,  Renal  Dialysis  and  Family  Plan¬ 
ning  on  an  agency  basis.  These  are  the  services  which  are  the  responsibility 
of  the  Health  Committee,  and  in  which  the  Medical  Officer  of  Health  is  the 
Executive  Officer. 

(iii)  General  Medical  Advisory  Services 

These  include  the  School  Health  Service,  liaison  with  Social  Services  Depart¬ 
ment,  re-housing  on  medical  grounds,  medical  assessments  and  examinations. 
In  this  division  the  Health  Department  acts  as  medical  advisor  to  a  variety 
of  other  committees  of  the  Council. 

(iv)  Environmental  Health 

This  service  continues  under  the  direction  of  the  Chief  Health  Inspector. 

This  structure  is  intended  to  provide  a  strong  administrative  arm  of  sufficient 
quality  and  quantity  to  relieve  the  professional  staff  of  a  large  part  of  the  burden 
of  the  executive  work  of  the  department.  Thus  the  provision  of  reports  and  advice 
would  be  channelled  through  the  administrative  arm,  but  this  would,  of  course,  in 
no  way  inhibit  discussion  at  case  or  field  level.  The  basic  philosophy  should  be 
that  doors  which  are  now  open  should  remain  so,  whilst  doors  which  are  now 
closed  should  be  opened.  It  is  necessary  to  cherish  the  attributes  of  the  present 
staff  of  both  departments,  whether  they  be  social  workers,  nursing  staff  or  medical 
officers,  and  to  emphasise  the  positive  contributions  they  can  make  rather  than 
the  negative  aspect.  The  good  working  relationships  that  exist  between  the  mental 
welfare  officers,  the  family  doctors  and  the  psychiatrists;  between  the  child  care 
officers,  the  medical  officers  and  the  family  doctors;  between  the  home  help 
organisers,  the  family  doctors  and  the  home  nurses;  between  the  geriatric  social 
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worker  and  the  geriatrician;  between  the  social  worker  for  the  blind  and  the 
ophthalmologist,  must  all  surely  be  continued  and  fostered.  Other  group  relations 
of  this  sort  should  certainly  be  encouraged. 

Team  Work  with  the  Family  Doctor 

Virtually  all  nursing  staff  are  attached  to  family  doctors  and  work  in  teams  in 
Teesside.  Many  of  the  mental  welfare  officers  too  have  a  close  liaison  with  the 
larger  practices.  This  connection  should  be  encouraged  with  the  new  breed  of 
generic  social  workers,  bearing  in  mind  the  comprehensive  services  to  be  provided 
for  the  community  within  health  centres  planned  for  the  area. 

Play  Groups,  Child  Minders  and  Nursery  Activities 

Recommendations  for  registration  of  play  groups  and  child  minders  have  in  the 
past  come  from  one  of  the  medical  officers  in  the  Health  Department  to  Health 
Committee,  and  it  is  suggested  that  this  basic  system  should  continue,  the  only 
difference  being  that  recommendations  should  be  made  to  the  Social  Services 
Committee.  Medical  supervision  should  also  be  maintained  for  nurseries  in  both 
the  public  and  private  sector  as  well  as  for  the  residential  nurseries  and  old 
people's  Homes.  The  curative  medical  work  will,  of  course,  remain  the  responsi¬ 
bility  of  the  family  doctor.  The  number  of-  creches  operating  in  the  area  should  be 
phased  out  gradually  to  be  replaced  by  play  groups  organised  by  mothers  them¬ 
selves.  The  formation  of  after-school  play  groups  has  been  started  by  the  Health 
Department  during  1970,  and  interest  has  been  shown  by  the  Education  Depart¬ 
ment.  Further  developments  are  being  awaited.  The  granting  of  welfare  foods  to 
day  nurseries  has  in  the  past  been  authorised  by  a  medical  officer,  but  this  has 
been  taken  outside  the  remit  of  the  Health  Department  and  made  the  responsibility 
of  the  Director  of  Social  Services.  Children  attending  day  nurseries,  play  groups 
or  child  minders  will  continue  to  be  entitled  to  one-third  of  a  pint  of  free  milk 
daily,  according  to  a  new  circular  that  has  just  been  issued. 

Care  of  the  Unsupported  Mother 

The  excellent  support  given  to  the  services  by  the  Teesside  Executive  Committee 
for  Family  Welfare  under  the  Chairmanship  of  the  Bishop  of  Whitby,  should  not 
be  disturbed.  The  Dioceses  of  York  and  Durham  provide  the  social  workers  on 
an  agency  basis,  and  the  close  involvement  of  the  Health  and  Social  Services 
Departments  as  represented  on  the  Committee  has  removed  many  of  the  difficul¬ 
ties  that  arose  previously. 

Home  Help  Service 

Approximately  half  the  cases  referred  to  the  Home  Help  Service  come  from  the 
Authority's  nursing  staff,  family  doctors  and  hospitals.  Since  the  inception  of 
Teesside,  co-operation  between  this  service  and  the  medical  and  nursing  services 
has  increased.  Old  people  constitute  the  majority  of  cases  given  care  by  this 
service,  and  great  emphasis  has  been  placed  on  the  need  to  provide  old  people 
with  warmth,  nutrition  and  sufficient  activity  rather  than  to  operate  merely  on  a 
domestic  servant  agency  basis.  Compulsory  removal  of  old  people  under  Section 
47  of  the  National  Assistance  Act,  1948,  would  remain  the  responsibility  of  the 
Medical  Officer  of  Health. 
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Mental  Health  Service 

As  it  will  provide  continuity  of  expertise,  the  new  Social  Services  Department 
should  carry  out  the  visiting  of  the  subnormal  child  and  his  family  rather  than  the 
Education  Department.  It  is  important  that  there  should  be  good  lines  of  communi¬ 
cation  between  the  Social  Services  and  the  Health  Departments  for  the  interchange 
of  information  about  the  potentially  handicapped  child.  The  introduction  of  a  new 
"At  Risk  "  register  by  the  Health  Department,  described  in  the  Research  Section, 
should  considerably  facilitate  this. 

The  objective  of  the  "At  Risk"  register  is  to  predict  at  birth,  a  group  of  children 
who  are  likely  to  develop  handicaps  on  the  basis  of  such  factors  as  birth  rank, 
birth  weight,  abnormal  delivery  and  social  class.  Those  children  at  "social"  risk 
are  therefore  included.  Regular  assessment  of  the  development  of  these  children 
can  then  be  arranged,  and  consequently  any  handicapping  condition  should  be 
detected  at  the  earliest  possible  stage.  This  will  not  only  enable  appropriate 
medical  and  social  care  for  the  child  and  family  to  be  planned  at  an  early  date, 
but  should  also  facilitate  the  prediction  and  advance  planning  of  educational 
facilities  for  such  children. 

Junior  Training  Centres  will  fall  into  the  same  category  as  the  special  schools. 
These  two  types  of  school  will  be  divided  into  three  groups,  each  with  a  health 
visitor  to  supervise  it.  Medical  cover  at  the  Adult  Training  Centres  should  continue. 
The  need  for  the  Health  Department  to  establish  residential  accommodation  for 
the  mentally  ill  requiring  continuous  medical  treatment,  however,  is  not  envisaged. 
The  role  of  the  Assessment  Centre  being  provided  by  the  Social  Services  Depart¬ 
ment  will  require  further  examination  as  the  scheme  develops. 

Health  Centres 

Purpose-built  health  centres  provide  accommodation  for  social  workers,  and  this, 
from  experience,  has  been  found  particularly  useful  in  the  case  of  the  mental 
welfare  officers  and  the  home  help  visitors.  It  is  suggested  that  a  social  worker 
should  be  made  a  member  of  the  Health  Centre  Management  Committee,  joining 
with  the  family  doctors,  nursing  staff  and  Local  Authority  medical  staff  in  the 
responsibility  for  the  day  to  day  management  of  the  centre. 

General  Accommodation 

Obviously  now  that  the  Social  Services  Department  has  come  into  being,  many 
Health  Department  premises  will  be  shared,  such  as  play  groups  held  in  Welfare 
Clinics,  home  help  training  in  the  Health  Department  Training  Centre,  as  well  as 
the  provision  of  accommodation  for  social  workers  in  health  centres.  Clinics  which 
are  in  the  process  of  being  phased  out  may  also  prove  of  use  to  the  new  depart¬ 
ment.  It  is  strongly  recommended  that  the  combined  usage  of  premises  should  be 
continued,  and  the  only  real  problem  is  that  of  accountancy. 

Confidentiality 

This  question  of  confidentiality  is  one  that  concerns  a  number  of  members  of 
the  medical  profession  who  are,  in  fact,  unwilling  to  provide  any  non-medical 
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personnel  with  medical  information.  This  is  no  new  problem  and  is  being  dealt 
with  daily  in  relation  to  housing  problems.  If  the  information  is  given  to  the 
Medical  Officer  of  Health  in  confidence,  the  usual  system  is  to  issue  the  necessary 
advice  to  the  appropriate  department  without  betraying  confidence.  This  is,  more¬ 
over,  always  accepted.  It  is  hoped  that  there  will  be  a  free  flow  of  information 
between  the  two  departments,  with  respect  for  each  others'  confidences. 

Communication  between  the  two  Departments 

Initially  the  lines  of  communication  were  not  established  clearly  and  the  location 
of  the  offices  was  not  known.  This  led  in  the  first  place  to  a  breakdown  in 
communications,  in  one  case  with  the  police  being  called  in  to  resolve  a  problem 
and  in  another  with  a  pressure  group  referring  cases  to  the  notice  of  the  Health 
Department.  The  establishment  of  the  Social  Services  Department  should  clarify 
this  issue.  Defined  geographical  areas  of  the  Health  Department  and  the  Social 
Services  Department  are  more  or  less  identical,  and  in  time  it  is  envisaged  that 
Area  Nursing  Officers  and  Area  Directors  will  work  together  in  establishing 
communication  links.  In  case  level  work  the  basic  principle  should  be  to  allow  the 
staff  of  the  various  departments  to  work  freely  together,  without  unnecessary 
intervention  from  senior  staff  in  either  department. 

A  medical  officer  from  the  Health  Department  will  normally  attend  all  meetings  of 
the  Social  Services  Committee.  After  some  experience  it  may  be  found  unneces¬ 
sary  for  him  to  be  present  for  the  entire  proceedings. 

Training 

The  training  of  staff  is  obviously  one  of  the  urgent  and  important  tasks  to  be 
undertaken  by  the  new  Social  Services  Department.  In  this  respect,  it  could  be 
complementary  to  that  organised  by  the  Health  Department.  The  need  for  sand¬ 
wich,  part-time  day  release  and  evening  courses  has  been  recognised.  The  staffs 
of  both  departments  will  have  to  be  involved  with  training. 

Forward  Planning  Officer  Group 

It  has  been  proposed  that  there  should  be  established  a  group  consisting  of  the 
chief  officers  of  Social  Services,  Housing,  Health,  and  when  necessary.  Education 
Departments.  This  group  will  be  concerned  with  the  evolution  of  policy  and  the 
maintenance  of  good  inter-departmental  relations,  not  case  level  discussions. 

It  is  envisaged  that  this  will  be  at  chief  officer  level  initially,  with  delegation 
ensuing  rapidly.  Examples  of  some  of  the  matters  that  may  be  considered  are  the 
provision  of  accommodation  for  the  unmarried  mother  and  her  child,  accommoda¬ 
tion  in  ordinary  council  houses  for  groups  of  high-grade  subnormals,  the  fostering 
of  old  people,  the  extension  of  the  home  help  "  commando  squads,”  and  the 
strengthening  of  ties  between  the  social  services  and  the  hospital  service. 

The  whole  of  this  concept  depends  basically  on  the  goodwill,  and  the  personal¬ 
ities  of  the  people  involved  are  probably  the  most  important  part  for  the  effective 
operation  of  such  a  system. 
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Mental  Health 

This  is  the  last  report  on  the  Mental  Health  Section  as,  on  the  1st  January,  1971, 
all  the  Mental  Health  Social  Workers,  together  with  the  Adult  Training  Centres 
and  Hostels,  are  being  transferred  to  the  new  Social  Services  Department.  On 
1st  April,  1971,  the  Junior  Training  Centres  and  Special  Care  Units  are  to  be 
transferred  to  the  Education  Department  to  become  part  of  the  Special  Schools 
Division. 

Although  it  has  been  greatly  to  the  advantage  of  the  Mental  Health  Officers  to  be 
under  the  aegis  of  the  Medical  Officer  of  Health  in  their  relations  with  the  medical 
profession,  both  in  general  practice  and  in  hospitals,  they  themselves  have  built 
up  their  own  relationships  by  goodwill,  confidence  and  co-operation  so  well  that 
this  support  is  no  longer  essential  to  the  service. 

It  is  gratifying,  however,  to  note  that  in  the  past  three  years  the  number  of 
Mental  Health  Social  Workers  has  been  doubled  and  a  Chief  Mental  Health  Officer 
appointed.  All  the  officers  will  however,  be  absorbed  into  the  general  work  of  the 
Social  Services  Department,  although,  no  doubt,  they  will  retain  special  responsi¬ 
bilities  for  Mental  Health  until  their  colleagues  have  been  trained  to  supplement 
them  and,  in  turn,  the  present  officers  have  been  trained  in  other  disciplines. 

Staffing 

Two  additions  were  made  to  the  Social  Work  staff  during  the  year.  One  of  these 
is  professionally  trained,  and  the  other  is  a  graduate  in  sociology.  Unfortunately, 
one  member  of  staff,  who  had  already  obtained  a  place  on  a  Social  Work  Course, 
left.  It  is  interesting  to  note  that,  with  one  exception,  all  unqualified  Social  Work 
staff  have  now  applied  for  professional  training.  This  accords  well  with  the  policy 
of  encouraging  existing  staff  to  take  an  appropriate  training  course. 

During  the  year  courses  of  training  were  completed  by  four  members  of  the  Junior 
Training  Centre  staffs  and  two  of  the  Adult  Training  Centre  staffs.  Courses  were 
also  commenced  by  one  staff  member  from  the  Adult  Training  Centre  and  one 
from  the  Junior  Training  Centre. 

It  is  anticipated  that  equal  opportunities  for  training  will  be  afforded  to  the  staff 
transferred  to  the  new  Social  Services  Department. 

Mention  must  be  made  of  the  managers,  head  teachers,  matrons  and  staff  of  the 
Adult  and  Junior  Training  Centres,  and  Special  Care  Units  who  have  set  a  high 
standard  in  their  care  of  the  children  and  trainees. 

The  Mentally  Subnormal 

The  two  Special  Care  Units,  three  Junior  and  two  Adult  Training  Centres  have 
continued  their  excellent  training  programmes  throughout  the  year  and  exceptional 
progress  has  been  achieved  in  many  cases.  The  Adult  Training  Centres  are  now 
almost  filled  to  capacity,  as  very  few  trainees  have  been  found  employment  during 
the  year.  This  is  mainly  due  to  the  fact  that  the  type  of  industry  in  the  area  gives 
very  little  scope  for  the  employment  of  lower  grade  workers.  This  is  reflected  in 
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the  high  unemployment  rate  amongst  normal  school  leavers,  and  if  these  adoles¬ 
cents  cannot  be  found  employment,  the  task  of  placing  the  mentally  handicapped 
is  made  doubly  difficult. 

Residential  Hostels  for  the  mentally  handicapped  have  three  functions  :  (i)  to  give 
permanent  care  to  those  who  can  be  maintained  in  the  community  but  who  have 
lost  their  relatives,  (ii)  to  provide  temporary  accommodation  in  the  rehabilitation 
period  of  those  high-grade  subnormals  discharged  from  hospital  who  can  be  placed 
in  employment  and  returned  to  the  community,  and  (iii)  to  provide  short-term 
care  in  emergencies  where  parents  are  taken  ill,  and  so  forth.  An  emergency  bed 
has  been  kept  available  in  each  Hostel  during  the  year.  Two  female  residents  have 
been  placed  in  residential  employment  and  their  beds  filled  by  emergency  admis¬ 
sions,  whilst  the  eight  workers  in  the  Male  Hostel  have  been  placed  in  private 
lodgings  or  returned  to  relatives.  Their  places  have  been  filled  by  emergency 
admissions  and  cases  from  hospitals.  Despite  this  changing  use  of  the  Hostels, 
the  accommodation  is  still  insufficient  to  meet  the  demands  of  the  subnormality 
hospitals,  where  many  patients  await  discharge,  and  also  to  cover  emergencies 
caused  by  the  death  of  relatives.  Social  Work  help  to  families  has  again  been 
restricted  mainly  to  emergency  situations,  owing  to  the  continued  shortage  of 
staff. 

Holiday 

The  second  Teesside  annual  holiday  for  the  mentally  handicapped  was  held  at  the 
end  of  September,  when  a  party  of  230  mentally  handicapped  children  and  staff 
spent  a  week  in  the  Isle  of  Man.  The  higher  numbers  appear  to  indicate  that  parents, 
previously  apprehensive  about  allowing  their  children  to  go  away,  have  now 
accepted  that  such  holidays  can  be  run  successfully.  The  whole  party  travelled  by 
road  to  Blackpool  and  from  there  by  air  to  Ronaldsway  Airport,  Isle  of  Man.  The 
party  was  accommodated  in  two  adjoining  hotels,  the  Doric  and  the  Friendship, 
on  the  northern  part  of  the  Central  Promenade,  Douglas. 

The  weather  was  very  good,  allowing  a  varied  programme  of  activities  to  be 
enjoyed.  Minibuses  were  hired  and  used  for  trips  to  all  parts  of  the  island,  includ¬ 
ing  visits  to  the  swimming  baths  at  Ramsey  and  to  the  aquarium  at  the  Marine 
Biological  Station,  Port  Erin.  The  Matron  at  the  Ballamona  Hospital  arranged  a 
party  for  the  under-twelves,  and  a  dance  for  the  whole  of  the  party  and  the 
hospital  patients.  The  hospital  grounds  were  loaned  for  a  sports  afternoon,  which 
was  huge  success.  In  addition  to  evening  dancing  in  the  Doric  ballroom,  on  one 
occasion  the  local  residents  gave  a  concert. 

As  on  the  previous  holiday,  the  new  experiences  added  to  the  maturity  of  our 
trainees  and  to  their  social  training.  Special  mention  should  be  made  of  the 
enthusiastic  support  of  the  staff,  who  all  felt  that  the  long  hours  and  hard  work 
were  well  worthwhile.  Following  the  two  successful  holidays  to  the  Isle  of  Man 
held  during  the  past  two  years,  plans  have  been  made  for  a  weeks  stay  in  Jersey 
in  1971. 

The  Mentally  III 

Under  the  supervision  of  the  Chief  Mental  Health  Officer,  the  two  Senior  Mental 
Health  Social  Workers  each  led  a  team  of  five  Social  Workers,  one  north  and  one 
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south  of  the  River  Tees.  Both  north  and  south  of  the  river,  close  liaison  was 
maintained  with  the  hospitals  and  their  staffs  of  Consultant  Psychiatrists.  Weekly 
case  conferences  continue  to  be  held  with  medical  and  nursing  staff  at  the  North 
Tees  and  Winterton  Hospitals,  whilst  a  representative  now  attends  each  of  the 
daily  medical  conferences  at  St.  Luke's  Hospital. 

General  Practitioner  Attachments 

The  Social  Work  staff  has  continued  to  work  closely  with  all  family  doctors,  and 
six  officers  have  remained  "attached”  to  group  practices  as  part  of  the  depart¬ 
ment's  policy  in  the  care  of  the  mentally  ill  in  the  community.  Shortages  of  staff 
have,  as  yet,  prevented  an  extension  of  this  service. 


Teesside  Executive  Committee 

for  Family  Welfare 

Throughout  1970  the  Committee  has  continued  to  meet  regularly  under  the 
chairmanship  of  the  Bishop  of  Whitby.  One  of  the  major  problems  facing  the 
Committee  has  been  the  best  use  of  Mother  and  Baby  Homes  in  view  of  the 
falling  demand  for  places.  One  suggestion  has  been  that  they  might  be  used  for 
short  periods  by  unmarried  mothers  and  their  babies  until  such  time  as  decisions 
about  adoption  have  been  reached.  Another  situation  where  these  Homes  could 
prove  useful  is  when  domestic  upsets  occur  after  the  mother  and  baby  have  been 
taken  home. 

The  problem  of  post  abortion  care  has  been  discussed  as  the  result  of  a  question¬ 
naire  prepared  by  the  British  Council  of  Churches.  Church  Welfare  Workers  had 
dealt  with  such  cases  as  and  when  they  arose,  but  it  is  interesting  to  note  that 
they  had  found  an  unmarried  girl  would  prefer  to  have  a  second  baby,  following 
a  first  abortion,  despite  parental  pressure. 

An  administrative  problem  tackled  by  the  Committee  was  that  of  ensuring  that 
hospitals  notify  the  Local  Authority  of  babies  placed  for  fostering  or  adoption 
before  the  tenth  day.  Efforts  have  been  made  to  rectify  this  situation. 

The  valuable  work  being  done  by  this  organisation  is  likely  to  be  further  enhanced 
by  the  creation  of  the  new  Social  Services  Department,  and  the  invitation  to  its 
Director  to  participate  in  the  Committee's  proceedings  should  leave  the  way  open 
for  yet  more  progress. 


Teesside  Liaison  Committee  on  Drug  Abuse 

In  the  past  three  or  four  years  there  has  been  increasing  drug  abuse  nationally, 
and  this  is  a  problem  which  is  associated  in  particular  with  urban  districts  and 
the  adolescent  population.  Accordingly  in  October,  a  Committee  was  set  up  under 
the  chairmanship  of  the  Rev.  M.  J.  Williams,  to  study  the  problem  of  drug  abuse 
on  Teesside.  The  Teesside  Liaison  Committee  on  Drug  Abuse  is  comprised  of 
the  several  organisations  and  individuals  who  had  formerly  been  dealing  with  the 
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problem.  Accordingly  the  members  come  from  a  wide  variety  of  disciplines,  includ¬ 
ing  representatives  from  the  probation  service,  the  police  service,  magistrates,  the 
Samaritans,  head  teachers,  pharmacists,  psychiatrists,  the  British  Medical  Associa¬ 
tion,  the  press,  as  well  as  from  the  Children's,  Education  and  Health  Departments. 

The  Committee  intend  to  meet  monthly  at  the  outset,  and  are  concerned  with  : — 

1.  The  co-ordination  of  information  about  the  extent  and  nature  of  drug  abuse  on 
Teesside. 

2.  The  consideration  of  the  most  desirable  means  of  education  of  the  public 
about  the  dangers  and  problems  associated  with  drug  abuse,  and  the  possible 
introduction  of  such  a  programme. 

3.  To  consider  the  means  of  prevention  of  drug  abuse. 

4.  To  make  a  representation  to  the  Home  Office  in  respect  of  the  abuse  of  drugs 
which  are  not  covered  by  existing  regulations. 

Four  meetings  have  so  far  been  held,  and  the  movement  was  getting  into  full 
swing  at  the  turn  of  the  year,  leading  up  to  a  "  Consultation  on  Drug  Abuse,” 
organised  by  the  York  Committee,  which  was  held  at  King's  Manor,  York  in 
January,  1971.  Consideration  has  been  given  to  the  function  of  the  Committee, 
which,  it  is  felt,  should  be  educated  in  order  to  teach  parents,  teachers,  doctors, 
youth  workers  and  other  people  involved  with  young  folk.  The  Committee  has 
now  more  or  less  completed  its  own  education  about  the  drug  scene.  The  ultimate 
aim  is  that  responsible  people  such  as  parents  and  teachers  should  be  able  to 
inform  young  people  of  the  relevant  facts  at  the  appropriate  time.  It  is  hoped  that 
this  educational  process  will  have  a  snowballing  effect,  giving  rise  to  a  greater 
dissemination  of  knowledge  on  the  subject  in  the  community  at  large.  The 
Committee  is  now  also  considering  the  total  question  of  "care”  for  those  involved 
in  drug  abuse. 

The  Committee  are  also  concerned  with  raising  money  for  their  project,  finding 
helpers  who  are  willing  to  devote  some  time  to  the  scheme,  and  arranging  meet¬ 
ings  with  parents. 

Recognition  of  a  drug  addict  is  essential  to  the  problem,  and  accordingly  symptoms 
of  such  a  person  have  been  considered.  They  include  any  change  of  behavioural 
pattern,  truancy,  knowledge  of  the  language  of  the  drug  world,  and  loss  of  weight. 
The  reasons  for  addiction  have  also  been  probed.  These,  it  appears,  fall  into  three 
main  categories  of  escaping  anxiety,  curiosity  about  drugs,  and  avoiding  personal 
and  social  recognition.  Prescribing  habits,  curiosity  and  the  availability  of  drugs  all 
lead  to  the  initiation  of  the  vulnerable  and  the  inevitable  addiction  cycle. 

As  regards  action  to  be  taken  in  Teesside,  the  Committee  is  concerned  with 
assessing  the  drug  scene,  publicising  its  own  activities  and  the  resources  avail¬ 
able,  and  educating  the  community.  Under  this  function  will  come  meetings  to  be 
arranged  with  parents  and  possibly  the  setting  up  of  a  conference  for  youth 
leaders  and  interested  parties.  The  areas  of  causes  and  possible  help  are  to  be 
explored,  and  the  establishment  of  a  drug  clinic  on  Teesside  will  be  seriously 
considered  in  this  context. 
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Day  Care  of  the  Pre-School  Child 

This  section  covers  the  various  aspects  of  caring  for  very  young  children  up  to 
the  age  of  five  years,  both  by  the  Local  Authority  and  by  private  individuals  or 
voluntary  groups. 

The  Public  Sector 

The  Health  Department  has  been  the  administering  body  for  the  Local  Health 
Authority  for  many  years,  extending  from  before  the  second  World  War.  This  latter 
upheaval  gave  the  impetus  to  build  "temporary"  nurseries  in  many  areas,  princi¬ 
pally  where  industry  relied  heavily  on  female  labour.  The  aim  then  was  to  allow 
the  mother  to  work  full-time  or  part-time  in  the  interests  of  the  war  effort,  social 
consideration  then  taking  only  a  secondary  role.  Following  the  return  to  relatively 
normal  conditions  and  the  reduction  of  pressure  on  women  to  work  for  reasons 
other  than  their  personal  wishes  or  needs,  the  role  of  the  Local  Authority  in  this 
field  changed.  Psychologists  began  to  note  that  prolonged  separation  of  mother 
and  child  led  to  a  disturbance  in  the  child.  This  was  regarded  seriously  and  many 
Local  Authorities  felt  that  they  should  no  longer  encourage  the  mothers  to  seek 
work  in  cases  where  it  meant  that  the  child  would  be  in  a  nursery  for  the  greater 
part  of  the  day.  Later  work  modified  this  theory  and  with  Government  approval. 
Local  Authorities  were  once  again  making  provision  for  day  nurseries  but  on  a 
much  more  modest  scale.  Admissions  were  then  for  different  reasons,  primarily  to 
allow  the  mother  to  cope  with  life,  especially  where  she  had  no  other  financial 
support  and  had  to  work.  At  the  present  time  children  in  Local  Authority  day 
nurseries  are  largely  those  of  single  parents.  Other  factors  leading  to  admission 
include  short-term  care  during  pregnancy  or  illness  as  well  as  longer  term  for 
cases  of  neglect  or  for  the  assessment  of  various  forms  of  handicap. 

Modernisation  of  Premises 

With  the  exception  of  one  nursery  built  in  1968,  all  the  nurseries  are  of  wartime 
vintage,  although  there  have  been  many  alterations  and  adaptations  in  these.  A 
programme  of  improvements  is  in  hand  at  present,  costing  over  £10,000  to 
modernise  the  heating  and  kitchens,  and  to  replace  the  air  raid  shelters  with  more 
useful  storage  space.  Recently,  a  request  was  made  to  the  Department  of  Health 
and  Social  Security  for  a  grant  to  improve  the  accommodation  at  Tame  Street 
Nursery  in  accordance  with  an  Urban  Aid  Programme  designed  to  assist  Local 
Authorities  to  provide  new,  or  improve  existing,  facilities  for  child  care  in  areas 
of  urgent  social  need.  Although  modest  in  concept,  the  proposal  would  improve 
the  nursery  and  extend  its  life  for  a  few  years  until  such  time  as  Government  loan 
sanction  can  be  given  to  its  replacement  by  a  larger  nursery  in  Billingham. 

Co-operation  of  Industry 

It  was  hoped  that  industry  would  have  been  willing  to  co-operate  in  building 
further  nurseries  so  that  they  could  engage  and  retain  trained  women  for  many  of 
the  skilled  jobs  vital  to  their  production.  Previously  there  was  a  large  pool  of 
unemployed  women  in  Teesside  but  with  the  coming  of  many  light  industries, 
some  firms  are  now  finding  shortages.  So  far  no  approaches  have  been  made  to 
the  Authority,  but  the  time  must  surely  come  when  firms  will  realise  that  the  cost 
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of  caring  for  their  workers'  children  is  less  than  the  continual  training  of  new  staff 
and  that  the  Local  Authority  can  provide  expert  assistance  with  the  establishment 
of  suitable  nurseries. 

Provision  of  New  Nurseries 

Extension  of  the  provision  of  day  nurseries  by  the  Authority  has  been  delayed  by 
the  low  priority  afforded  them  by  the  government  in  the  way  of  giving  consent  to 
borrow  the  necessary  capital.  This  has  meant  delaying  the  programme  for  at  least 
three  years,  a  disappointing  setback  to  the  plans.  The  first  of  these  new  nurseries 
is  to  be  in  Billingham  and  a  suitable  site  has  already  been  earmarked.  The  second 
is  somewhat  dependent  on  the  localisation  of  light  industry  as  women  needing  to 
work  tend  to  find  employment  as  close  to  home  as  possible  and  this  factor  will 
in  part  determine  the  siting  of  this  nursery.  Although  the  general  area  is  to  be  the 
Middlesbrough/Redcar  trunk  road,  final  siting  has  therefore  yet  to  be  determined. 

Priority  Cases 

During  1970  the  Secretary  of  State  for  the  Social  Services  approved  a  scheme 
whereby  the  Local  Authority  could  subsidise  certain  "priority  cases"  enabling  their 
children  to  attend  a  privately-owned  nursery  at  a  minimum  cost  where  the  Local 
Authority  nurseries  were  unable  to  accept  them  because  of  the  long  waiting  list. 
Owing  to  strictly  limited  funds  again,  no  children  were  so  subsidised  in  1970.  Any 
children  so  qualifying  were  accommodated  in  a  Local  Authority  nursery,  thus 
unfortunately,  lengthening  the  waiting  list. 

Statistics 

Table  1  (a)  Corporation  Day  Nurseries 


Nursery 

No.  of 
Places 

No.  on 
Register 
31.12.70 

Average 
Attendance 
during  year 

Priority 
Waiting 
List  at 
31.12.70 

Mosman  Terrace,  Middlesbrough 

60 

67 

45 

23 

Turford  Avenue,  Middlesbrough 

60 

60 

52 

10 

Parkside,  Middlesbrough 

60 

60 

49 

15 

Norton  Road,  Stockton 

60 

53 

44 

3 

Durham  Road,  Stockton 

60 

67 

46 

2 

Tame  Street,  Haverton  Hill 

20 

20 

14 

1 

320 

327 

250 

54 

Creches  and  Play  Groups 

These  are  being  run  in  several  corporation  clinics.  The  creches  are  organised 
directly  by  the  Council  employing  nursery  assistants  part-time,  the  play  groups  by 
private  individuals  or  groups  paying  a  nominal  rent  for  a  few  sessions  each  week. 

"After  School"  Play  Group 

An  "After  School"  Play  Group  was  set  up  in  February  at  the  Community  Centre, 
Hardwick  Estate,  Stockton  to  look  after  young  schoolchildren  whose  parents  were 
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both  out  at  work  at  the  end  of  the  school  day.  Local  head  teachers  were 
approached,  endorsed  the  proposal,  and  accordingly  a  meeting  was  arranged  to 
see  the  parents  who  would  like  their  child  to  attend.  Despite  the  good  publicity 
with  each  child  being  given  an  explanatory  note  at  school,  only  one  parent  arrived 
with  his  daughter.  She  was  duly  admitted  and  attended  regularly.  Gradually  the 
numbers  built  up  and  for  a  time  up  to  15  children  attended.  Now,  unfortunately, 
the  numbers  have  decreased  and  there  are  only  8  regular  attenders  and  15  who 
attend  on  one  or  more  days  per  week. 

Shortly  after  its  opening,  the  local  press  and  television  crews  descended,  and 
articles  were  printed  extolling  the  provision  of  such  facilities.  They  also  posed  the 
question  of  lack  of  use  by  parents. 

The  B.B.C.  camera  team  presented  an  item  on  "Look  North"  at  the  end  of  the 
week,  yet  the  numbers  still  failed  to  arrive.  It  was  not  until  some  time  later  that 
it  was  realised  that  the  publicity  which  emphasised  the  term  "latch-key  children" 
had,  in  fact,  inhibited  a  number  of  parents  in  sending  their  children  as  they  appar¬ 
ently  had  no  wish  for  them  to  be  so  labelled.  Hence  the  emphasis  is  now  on  the 
term  "After  School  Play  Group." 

Extensions  of  the  scheme  were  sought  in  South  Bank  and  Haverton  Hill  but  no 
progress  could  be  made  because  of  the  shortage  of  suitable  premises.  Application 
was  made  to  the  Director  of  Education  to  use  the  local  infant  schools  for  this 
purpose  using  locally  recruited  part-time  staff,  but  so  far  without  result. 

Table  1  (b)  Creches  and  Play  Groups 


Creche  C  or  No.  of 


No.  of 

Playgroup 

sessions 

Clinic 

Children 

P.G. 

weekly  Mon. 

Tues. 

Wed. 

Thur. 

Fri. 

Ormesby 

24 

P.G. 

4 

a.m. 

a.m. 

a.m. 

a.m. 

West  Acklam,  M'bro. 

20 

P.G. 

1 

a.m. 

do. 

20 

C 

2 

a.m. 

a.m. 

Easterside,  M'bro. 

20 

P.G. 

2 

a.m. 

a.m. 

do. 

20 

C 

2 

a.m. 

a.m. 

Roseberry  Sq.,  Redcar 

20 

P.G. 

3 

a.m. 

a.m. 

a.m. 

Carlow  Street,  M'bro. 

20 

P.G. 

1 

a.m. 

do. 

20 

C 

2 

a.m. 

a.m. 

Dormanstown 

20 

P.G. 

3 

a.m. 

a.m. 

a.m. 

Nunthorpe 

24 

P.G. 

4 

a.m. 

a.m. 

a.m. 

p.m. 

Fairfield,  Stockton 

24 

P.G. 

5 

a.m. 

a.m. 

a.m. 

a.m. 

a.m. 

Gables,  M'bro. 

20 

C 

2 

a.m. 

a.m. 

Newlands,  M'bro. 

20 

C 

2 

a.m. 

a.m. 

North  Ormesby 

20 

C 

1 

a.m. 

Park  End,  M'bro. 

20 

C 

3 

a.m. 

a.m. 

a.m. 

Berwick  Hills,  M'bro. 

20 

C 

3 

a.m. 

a.m. 

a.m. 

332 

8  P.G. 

8  C 

23  P.G. 
17C 

10 

5 

7 

8 

10 
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Private  Sector 

As  was  noted  in  last  year's  report,  the  legislation  controlling  the  registration  of 
private  day  nurseries  and  child  minders  is  contained  in  the  Nurseries  and  Child 
Minders  Regulation  Act,  1948,  amended  by  Section  60  of  the  Health  Services  and 
Public  Health  Act,  1968.  Under  the  terms  of  these  Acts,  it  is  obligatory  for  any 
person  wishing  to  care  for  any  child  for  a  period  exceeding  two  hours  in  any  one 
day  (for  reward)  in  either  public  or  private  premises,  to  be  registered  by  the 
Local  Authority  who  may  impose  conditions  to  ensure  satisfactory  arrangements 
for  the  children's  welfare. 

Many  of  the  premises  registered  under  the  Act  as  day  nurseries  are,  in  fact,  run 
as  "play  groups"  either  as  private  ventures  or  by  community  groups.  Play  groups 
are  essentially  part-time  to  help  the  children  to  mix  easily  with  others  of  their 
own  age  and  the  minimum  age  of  acceptance  is  usually  2  -2\  years.  Private  day 
nurseries  on  the  other  hand  parallel  the  Local  Authority  provision,  accepting  in  the 
main,  much  younger  children  than  the  play  groups  and  opening  for  the  full  day, 
charging  an  economic  rate  without  reference  to  parental  income. 

Table  1  (c)  Private  Day  Nurseries  and  Child  Minders 
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Day  Nursery — 

All  Day  Premises 

24 

6 

3 

7 

2 

3 

3 

Children 

649 

— 

132 

61 

216 

38 

86 

116 

Part  Day  Premises 

39 

11 

5 

6 

11 

1 

2 

3 

Children 

1043 

238 

104 

148 

327 

24 

56 

146 

Child  Minders — 

All  Day  Premises 

26 

4 

5 

7 

6 

3 

1 

Children 

65 

8 

19 

9 

18 

8 

— 

3 

Part  Day  Premises 

7 

— 

15 

— 

5 

— 

— 

1 

Children 

44 

— 

5 

— 

28 

— 

— 

11 

Home  Help  Service 

Over  the  years  a  good  relationship  has  been  built  up  between  the  Local  Authority 
Health  Service  and  the  Home  Help  Service.  It  is  with  some  feeling  of  regret  that 
the  latter  leaves  to  be  amalgamated  into  the  new  Social  Services  Department 
which  will  come  into  existence  on  1st  January,  1971.  This  is  a  fitting  time  to  take 
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stock,  and  it  is  with  a  fair  sense  of  achievement  that  the  service  can  look  back  at 
the  immense  amount  of  work  undertaken  during  the  year.  It  is  a  rare  occasion 
nowadays  when  a  squad  of  home  helps  is  required  to  tackle  one  household,  owing 
to  both  the  efforts  of  the  service  and  the  important  contribution  that  the  slum 
clearance  programme  has  made. 

Expansion 

This  service  is  vital  to  many  teams  needing  supportive  help,  and  it  is  therefore 
essential  for  it  to  remain  independent  so  that  all  the  domiciliary  services  can 
request  and  obtain  assistance  on  equal  terms.  Not  only  must  it  continue  to  help 
the  medical  and  nursing  staff,  but  should  go  forward  with  the  Social  Services 
intent  on  improvement  and  expansion  to  become  a  major  supportive  service  for 
the  community  at  large. 

Geriatric  Care 

This  has  particular  bearing  on  the  health  and  happiness  of  the  elderly  folk  in 
Teesside,  since  the  service  is  concerned  with  their  well-being.  This  work  consti¬ 
tutes  89%  of  the  home  helps'  time.  They  are  involved  with  enabling  the  aged  to 
remain  in  their  own  homes  instead  of  being  admitted  to  hospital  by  giving  them 
necessary  attention.  Their  work  in  this  field  consists  of  going  into  the  homes  of 
the  old  people,  lighting  fires,  making  tea,  getting  the  patient  out  of  bed  in  the 
morning,  and  sometimes  even  returning  to  cook  lunch  if  Meals  on  Wheels  are  not 
available.  They  help  provide  the  important  factors  of  food,  warmth  and  personal 
contact  for  the  elderly. 


Staff 


Monthly  meetings  were  held  throughout  the  year  to  discuss  any  problems.  Train¬ 
ing  of  home  helps  commenced  in  March  with  a  series  of  talks  given  on  "  Health 
Problems  facing  the  Elderly,”  "  Balanced  Diets  and  Budgetting,”  "  Safety  in  the 
Home,”  ”  Prevention  of  Food  Infection  and  Hygiene,"  ”  Services  for  the  Aged  and 
Handicapped,"  and  finally,  "The  Home  Help  and  her  place  in  the  Team.”  A  total 
of  1,288  hours  was  spent  on  this  project  during  the  year,  and  this  met  with 
appreciation  from  all  the  staff  concerned. 

Demand  for  the  service  has  remained  high,  and  with  an  increase  of  302  cases  over 
the  year,  it  is  apparent  that  more  staff  will  be  needed  to  cope  with  the  future 
trends. 


Number  of  staff  in  post  at  1.1.1970 
Number  of  staff  who  left 
Number  of  staff  newly  employed 
Number  of  staff  in  post  at  31.12.1970 


350* 

103 

103 

350 


These  figures  relate  to  full-time  and  part-time  staff. 


AnaSysas  of  Cases  Attended 


General  and  Maternity  Cases 
Chronically  Sick  Cases 
Geriatric  Cases 


8% 

3% 

89% 
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Part  V 


School  Health  Service 
Introduction 

Medical  and  Nursing  Inspections 

Head  Infestation  Eradication  Campaign 

Handicapped  Children 

Teesside  Spastics  Treatment  Unit 

Child  Guidance  Services 

Speech  Therapy 

Minor  Ailments 

Health  Education 

Vaccination  and  Immunisation 

Staffing  and  Organisation 

Proposals  for  the  Future 

Dental  Report 


Introduction 

The  year  has  not  been  an  easy  one  for  the  School  Health  Service,  largely  owing 
to  staffing  difficulties.  However,  these  have  to  some  extent  been  resolved,  and 
it  is  hoped  that  with  the  introduction  of  the  new  nursing  services  management 
structure  all  the  problems  will  finally  be  settled. 

Moreover  this  period  has  not  been  uneventful.  One  of  the  most  striking  features 
must  surely  have  been  the  alarming  rate  of  head  infestation  amongst  school- 
children  discovered  by  a  survey  in  the  autumn  term  and  described  in  a  later 
section.  The  subject  was  scarcely  allowed  to  rest  by  the  press,  and  journalists 
wrote  articles  galore  on  the  topic  throughout  the  autumn  term.  The  problem  has 
now  been  successfully  solved  with  the  help  of  the  London  School  of  Hygiene,  and 
the  Teesside  "super  lice"  have  become  quite  celebrated  ! 

The  foundations  for  a  progressive  School  Health  Service  have  been  laid  as  is 
shown  in  the  section  devoted  to  the  plans  for  the  future.  It  is  hoped  to  develop 
and  extend  the  range  of  services  available  for  the  schoolchildren  of  Teesside  in 
1971. 


[Wledlca!  and  Mursing  Inspections 

At  present,  these  include  routine  medical  inspections,  vision  surveys,  hearing 
surveys  and  hygiene  inspections. 

(a)  Routine  Medical  Inspections 

The  present  system  of  three  routine  inspections  during  the  schoolchild's  life  is 
under  revision  and  is  outlined  further  in  the  section  on  proposals  for  the  future. 
The  following  statistics  relate  to  the  number  of  inspections  carried  out  in  the 
schools  since  1st  April,  1968  : — 

April  -  December,  1968  12,125 

vJanuary-  December,  1969  14,771 

January  -  December,  1970  15,774 

The  unevenness  of  the  degree  of  service  given  in  Teesside  has  to  a  considerable 
extent,  been  offset  by  the  further  recruitment  of  medical  staff.  For  example,  two 
family  doctors  from  Middlesbrough  and  one  School  Medical  Officer  now  hold  six 
sessions  per  week  in  Redcar.  Full-time  medical  staff  and  sessional  doctors  are 
employed  for  this  purpose,  and  family  doctors  are  increasingly  being  enlisted  to 
carry  out  these  inspections.  Children  at  special  schools  are  examined  at  least  once 
every  year  by  School  Health  Service  staff. 

(b)  Vision  Surveys 

These  are  carried  out  in  the  routine  medical  inspection  of  every  child  when  he 
starts  school  at  the  age  of  five.  The  aim  is  to  reassess  the  child's  sight  at  intervals 
of  two  years,  and  it  is  hoped  to  have  sufficient  staff  to  commit  the  service  to  this 
policy  in  the  near  future.  At  present  Snellen  test  cards  for  the  assessment  of 
sight  are  used,  not  only  prior  to  routine  medical  inspections,  but  also  at  the 
specific  request  of  teachers  who  suspect  a  child  to  have  defective  vision. 


85 


(c)  Hearing  Surveys 

A  weekly  aural  clinic  is  held  at  the  Central  School  Clinic,  Middlesbrough.  Children 
referred  to  this  are  those  who  have  failed  routine  audiometry  or  who  are  suspected 
to  be  deaf  by  their  parents  or  teachers.  The  long  waiting  list  of  children  to  be 
examined  at  the  inception  of  Teesside  took  considerable  time  to  be  cleared  as  a 
maximum  of  four  children  can  be  seen  at  any  one  session  with  the  Consultant 
Otologist.  The  situation  had  been  so  serious  that  children  about  to  leave  school, 
who  had  not  been  previously  examined,  were  found  to  have  defective  hearing.  The 
current  waiting  list  for  examination  is  seven  children  for  the  Consultant  Otologist. 

It  is  hoped  that  the  detection  rate  of  defective  hearing  amongst  babies  can  be 
improved  with  the  assistance  of  the  health  visiting  staff.  Any  infants  suspected  to 
have  hearing  deficiencies  are  brought  for  examination  by  the  medical  staff  at  the 
School  Clinic.  If  necessary,  they  are  then  referred  to  the  Consultant  Otologist  for 
examination  at  the  North  Riding  Infirmary.  It  is  anticipated  that  any  cases  ascer¬ 
tained  will  be  admitted  to  the  School  for  the  Deaf  between  the  ages  of  two  and 
a  half  and  three. 

Sweep  audiometry  is  now  operated.  At  present  every  child's  hearing  is  tested  at 
least  once  in  his  life.  In  the  new  health  centre  at  Thornaby,  sweep  audiometry  is 
carried  out  with  great  success,  and  in  other  areas  where  it  is  at  present  intermit¬ 
tent  this  is  done  at  the  request  of  teachers  and  parents. 

The  appointment  of  an  Audiologist  is  imminent.  This  appointment  is  to  be  made 
by  the  Newcastle  Regional  Hospital  Board,  with  the  intention  of  providing  a  hear¬ 
ing  conservation  programme  for  all  age  groups.  In  this  way,  it  is  thought  that  a 
comprehensive  hearing  service  will  be  provided  for  the  child,  both  in  his  pre-school 
years  and  throughout  his  school  career.  This  would  be  of  very  great  benefit  to 
children  with  hearing  aids  attending  ordinary  schools. 

Scabies 

There  is  some  dissension  as  to  whether  scabies  is  on  the  increase  in  the  area  as 
suspected  by  nurses  working  in  the  district,  or  whether  incidence  is  growing 
nationally,  except  in  the  North-East  "where  the  peak  seems  to  have  been  passed," 
according  to  a  booklet  recently  published  by  the  Department  of  Health  and  Social 
Security. 

It  is  therefore  intended  to  carry  out  a  survey  to  establish  the  prevalence  of  scabies 
in  Teesside.  The  co-operation  of  the  Consultant  Dermatologist,  Dr.  J.  K.  Morgan, 
has  been  secured  and  he  is  planning  to  train  staff  to  diagnose  the  infection.  This 
is  particularly  important  as  it  can  easily  be  confused  with  several  other  kinds  of 
skin  disease,  and  requires  expert  opinion  involving  detailed  microscopic  analysis. 
It  is  clear  that  this  survey  will  be  much  more  complicated  in  many  respects  than 
that  carried  out  for  head  infestation. 

Additional  advice  is  being  sought  from  the  London  School  of  Hygiene  where 
investigations  into  the  parasites,  of  which  one  species  is  that  which  carries  the 
infection,  are  at  present  being  undertaken.  It  is  hoped  that  a  "double  blind"  trial 
of  Esoderm  and  Benzyl  Benzoate  (the  conventional  solution  used  to  treat  scabies) 
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will  be  possible,  to  eliminate  more  careful  application  of  the  newer  substance  by 
those  carrying  out  the  treatment.  It  is  intended  to  extend  the  requisite  treatment 
into  the  home  wherever  possible. 

Head  Infestation 

This  is  dealt  with  in  detail  in  a  separate  section. 

Impetigo 

The  incidence  of  this  skin  disease  is  closely  linked  with  the  high  rate  of  head 
infestation,  and  is  now  being  investigated. 

Plantar  Warts  (Verrucae) 

In  response  to  enquiries  from  a  local  family  doctor,  a  meeting  was  held  at  the 
Health  Department  to  discuss  overall  policy  on  barefoot  activities  in  schools.  The 
doctor  concerned  had  been  approached  by  several  parents  who  were  alarmed  to 
find  that  their  children  were  expected  to  participate  in  these  activities,  because 
they  thought  there  was  a  risk  of  acquiring  foot  infections,  particularly  plantar 
warts,  from  school  floors.  The  resultant  meeting  was  attended  by  representatives 
from  the  Department  of  Education  and  Science,  the  local  Education  Department, 
the  Health  Department,  family  doctors  and  Consultants  in  Orthopaedics  and 
Dermatology.  From  the  meeting,  the  following  conclusions  emerged. 

The  consensus  of  opinion  seems  to  suggest  that  there  is  real  benefit  to  be  gained 
in  asking  children  to  take  part  in  barefoot  activities  in  school.  It  is  probable  that 
activities  designed  to  strengthen  and  stimulate  the  sensitivity  of  children's  feet, 
such  as  dance,  would  lose  much  of  their  value  if  undertaken  in  shoes  and  socks. 
Since  the  floors  of  school  buildings  are  not  always  as  clean  as  is  desirable  when 
children  are  to  remove  their  shoes  and  socks,  barefoot  activities  ideally  should 
take  place  in  a  room  which  is  not  used  for  other  activities  and  in  which  no  out¬ 
door  shoes  are  worn.  Although  the  wishes  of  parents  should  always  be  observed 
in  this  matter,  they  should  however  be  encouraged  to  discuss  the  problem 
rationally  before  asking  for  their  children  to  be  excluded  from  barefoot  activities. 
No  positive  evidence  suggests  that  plantar  warts  are  spread  by  barefoot  activities, 
and,  although  it  is  more  likely,  there  is  no  definite  proof  that  they  are  spread 
through  contact  at  swimming  baths. 

Three  recommendations  resulted  from  the  meeting.  Firstly,  it  was  thought  that  a 
survey  should  be  carried  out  by  the  Health  Department  to  establish  the  extent  of 
the  problem  of  flat  feet  and  plantar  warts,  and  to  investigate  whether  the  latter 
are,  in  fact,  spread  during  barefoot  activities.  Secondly,  as  early  diagnosis  of  foot 
conditions  can  prevent  complications  later  in  a  child's  life,  it  was  felt  that  barefoot 
activities  are  valuable  in  giving  the  teacher  an  opportunity  to  observe  his  pupils' 
feet  and  to  spot  those  in  need  of  treatment.  In  addition,  it  was  considered  that 
foot  inspection  should  be  included  as  a  part  of  the  routine  medical  and  hygiene 
inspections.  Finally,  it  was  proposed  that  a  campaign  should  be  launched  to 
promote  foot  hygiene  in  Teesside  schools,  with  the  ultimate  aim  of  teaching 
children  to  recognise  the  early  stages  of  infection  and  to  create  an  environment 
where  no  child  suffering  from  a  foot  infection  ever  places  a  bare  foot  on  the 
ground. 
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Red  Faces 


On  a  lighter  note  there  is  the  story  of  the  children  who  developed  red  faces  at 
school  meal-time.  This  was  a  largely  unsolved  mystery.  Within  a  short  time  of 
eating,  a  total  of  sixty-two  children  from  three  different  schools  became  affected 
with  symptoms  ranging  from  bright  red  faces,  knees  and  ears  to  a  tingling,  itching 
rash.  It  was  fully  anticipated  that  subsequent  investigations  would  reveal  that 
this  was  due  to  the  presence  of  nicotinic  acid  and  ascorbic  acid  in  sausages 
served  at  the  schools.  Full  examinations  of  the  left-over  portions  of  sausages 
were  made  and  a  detailed  inspection  of  the  process  of  manufacture  was  under¬ 
taken.  In  fact  ascorbic  acid  was  found,  which  cannot  alone  cause  the  symptoms 
described  above,  but  no  trace  of  nicotinic  acid  was  revealed.  The  public  analyst 
suggested  that  the  reaction  had  been  caused  by  too  much  seasoning  in  the 
sausages.  Further  references  in  connection  with  this  subject  are  being  followed 
up,  but  it  would  be  interesting  to  hear  from  others  who  have  had  similar 
experiences. 


Routine  Medical  Inspections 

Routine  medical  inspections  were  undertaken  by  departmental  medical  officers  and 
a  panel  of  general  practitioners.  Tables  A,  B  and  C  show  the  results  of  this  work. 


Table  A. 


Age 
Groups 
inspected 
(By  year 
of  Birth) 

Number 
of  pupils 

Physical  Condition 
of 

Pupils  Inspected 

Pupils  found  to  require  treatment 
(excluding  dental  diseases  and 
infestation  with  vermin) 

who  have 
received 
a  full 
medical 
examination 

Satis¬ 

factory 

No. 

Unsatis¬ 

factory 

No. 

for 

defective 

vision 

(excluding 

squint) 

for 

any  other 
condition 

Total 

Individual 

Pupils 

1966 
and  later 

195 

195 

1 

27 

28 

1965 

5,891 

5,886 

5 

218 

875 

1,039 

1964 

3,270 

3,268 

2 

108 

459 

542 

1963 

473 

473 

— 

32 

83 

106 

1962 

217 

217 

— 

20 

51 

63 

1961 

494 

493 

1 

27 

94 

116 

1960 

254 

254 

— 

25 

58 

62 

1959 

104 

104 

— 

17 

24 

36 

1958 

88 

88 

— 

16 

25 

38 

1957 

92 

92 

— 

16 

38 

52 

1956 

273 

273 

— 

46 

58 

92 

1955 

and  earlier 

4,423 

4,422 

1 

474 

316 

740 

Total 

15,774 

15,765 

9 

1,000 

2,108 

2,914 

88 


Table  B. 


Number  of  special  Inspections 
Number  of  Re-inspections 


322 

274 


Total 


596 


Table  C. 

(a) 

Total  number  of  individual  examinations  of  pupils  in 
schools  by  school  nurses  or  other  authorised  persons 

185,136 

(b) 

Total  number  of  individual  pupils  found  to  be  infested 

13,084 

(c) 

Number  of  individual  pupils  in  respect  of  whom  cleansing 
notices  were  issued  (Section  54(2),  Education  Act,  1944) 

5,646 

(d) 

Number  of  individual  pupils  in  respect  of  whom  cleansing 
orders  were  issued  (Section  54(3),  Education  Act,  1944) 

363 

Head  Infestation  Eradication  Campaign 

During  the  early  months  of  the  year,  many  complaints  were  received  by  the  Health 
Department  about  the  incidence  of  head  infestation  amongst  Teesside  school- 
children.  These  came  from  both  parents  and  teachers.  Taken  in  conjunction  with 
the  experience  of  various  school  nurses,  these  complaints  made  it  clear  that  head 
infestation  had  become  a  considerable  problem,  which  routine  inspection  was  not 
controlling. 

Survey 

To  establish  the  true  scale  of  the  problem,  it  was  decided  to  undertake  a  sample 
survey  of  schools  on  the  second  day  of  the  autumn  term.  This  timing  was 
deliberate,  as  it  enabled  the  incidence  of  infestation  to  be  measured  when  the 
children  had  returned  from  a  long  holiday  and  the  chance  of  infestation  having 
occurred  at  school  was  minimised. 

On  the  basis  of  this  survey,  which  was  described  in  a  report  "  Head  Infestation 
amongst  Schoolchildren  in  Teesside,"  it  could  confidently  be  predicted  that  as 
many  as  one  in  every  seven  children  at  primary  schools  had  some  degree  of 
infestation.  This  represented  a  total  of  at  least  7,000  children.  A  more  tentative 
estimate  that  there  were  3,000  secondary  children  infested,  meant  that  a  total  of 
at  least  10,000  children  had  returned  to  school  with  head  infestation. 

Publicity 

In  the  light  of  these  results,  it  was  decided  that  a  more  ruthless  policy  should  be 
adopted  towards  this  problem.  The  first  step,  however,  was  to  make  parents 
aware  of  the  problem  and  advise  them  of  how  to  deal  with  infestation  in  their 
children.  This  was  done  directly  by  sending  a  letter  and  a  leaflet  to  every  parent 
with  a  child  at  school.  The  local  newspaper,  "  Evening  Gazette,"  provided  valuable 
assistance  in  this  process  by  their  coverage  of  Education  Committee  resolutions 
dealing  with  the  problem  and  by  a  special  feature.  They  helped  to  press  home  the 
message  that  the  source  of  the  problem  was  in  the  home. 
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Exclusion  of  Children 

Following  the  publicity,  a  programme  of  school  inspections  was  begun  with  the 
aim  of  examining  every  child  in  Teesside  schools.  To  undertake  this  it  was  neces¬ 
sary  to  employ  eighteen  auxiliary  staff  to  work  with  the  school  nurses.  These 
were  trained  in  the  recognition  of  infestation  and  in  the  cleansing  of  children. 

School  nurses  had  up  to  this  time  acted  on  the  premise,  which  is  widely  accepted, 
that  only  children  with  lice  should  be  excluded  from  school.  In  almost  all  cases 
where  nits  are  present  there  will  be  some  live  ones  which  wili  hatch  within  a  few 
days.  It  was  decided,  therefore,  that  children  with  any  degree  of  infestation  should 
be  excluded  from  school  from  the  end  of  the  day. 

In  cases  where  the  child  is  excluded,  the  parent  is  given  forty-eight  hours  in  which 
to  cleanse  the  child,  who  must  be  reinspected  by  the  nurse  before  returning  to 
school.  Should  the  parent  fail  to  cleanse  the  child,  a  legal  notice  under  Section  54 
of  the  1944  Education  Act  is  served,  which  empowers  the  Authority  to  arrange 
for  the  cleansing  of  the  child.  This  notice  also  carries  the  warning  that  failure  to 
keep  the  child  clean  after  this  makes  the  parent  liable  to  a  fine. 

Inspections 

The  process  of  inspecting  children  is  now  nearly  complete.  The  results  are  shown 
below  : — 


No.  of  Children 
Examined 

No.  of  Children 
Infested 

Percentage 

Infested 

Primary  Schools 

46,580 

3,579 

7.6 

Secondary  Schools 

25,302 

1,461 

5.8 

Total 

71,882 

5,040 

7.0 

From  the  start  of  this  process  of  inspections,  the  school  nurses  have  found 
evidence  that  the  publicity  has  had  an  effect.  Many  children  had  been  success¬ 
fully  cleansed  and  in  many  other  cases  there  had  obviously  been  determined,  if 
unsuccessful,  attempts  to  cleanse  children. 

In  the  midst  of  the  publicity,  the  department  was  flooded  with  advice  from 
members  of  the  public  as  to  how  to  deal  with  the  problem.  Amongst  curious 
treatments  used  by  parents  to  kill  off  the  lice  were  fly  sprays  and  the  use  of 
"anti-mate" — to  the  uninitiated  this  is  a  substance  designed  to  relieve  bitches 
from  unwanted  male  attentions  !  One  Roman  Catholic  parent  had  an  additional 
problem  because  he  had  recently  come  from  troubled  Ireland  to  find  his  child 
infested  in  "a  good  Protestant  school" — Protestant  nits,  perish  the  thought ! 

The  publicity  may  also  have  aided  in  achieving  an  unexpected  degree  of  co-opera¬ 
tion  from  parents.  Whilst  the  nurses  had  to  contend  with  some  obstruction  and 
abuse  in  a  few  cases,  the  majority  of  parents  realised  the  problem  and  co-operated 
in  every  way.  Many  mothers  asked  the  nurse  to  inspect  and  cleanse  pre-school 
children  and  in  some  cases  the  mothers  themselves.  It  has  become  clear  that  if 
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this  problem  is  to  be  solved  completely,  then  home  visits  to  the  “hard  core"  of 
cases  are  necessary.  This  is  now  being  done  on  an  increasing  scale. 

Insecticides 

A  major  problem  that  became  apparent  during  this  work  was  the  resistance  of 
lice  to  the  gamma  benzine  hexachloride  insecticides.  Many  nurses  and  parents 
reported  that  products  such  as  Lorexane  were  not  killing  the  lice.  Even  when  the 
lice  were  dead  the  children  would  be  reinfested  within  a  few  days  unless  every 
nit  were  combed  out  of  the  hair,  because  gamma  benzine  hexachloride  is  not  an 
ovicide. 

Fortunately  an  entomologist,  J.  W.  Maunder,  M.Sc.,  was  involved  in  research  into 
the  resistance  of  lice  to  gamma  benzine  hexachloride.  He  was  also  testing  the 
insecticide  Malathion,  an  organophosphorous  compound  which  he  had  concluded 
was  both  safe  and  effective.  Results  of  this  work  with  London  schoolchildren  have 
been  described  in  a  paper  in  the  “Medical  Officer."  * 

It  was  agreed  that  large  scale  trials  of  Malathion  should  be  undertaken  in  Teesside, 
in  which  it  would  be  compared  with  a  gamma  benzine  hexachloride  product 
(Lorexane).  At  the  same  time  laboratory  tests  of  lice  taken  from  Teesside  were 
carried  out  at  the  London  School  of  Hygiene  and  these  confirmed  that  many  of 
the  lice  are  resistant  to  the  normal  dose  of  gamma  benzine  hexachloride. 

In  the  trial  the  children  were  reinspected  within  three  days  of  treatment  and  then 
one  month  later,  to  measure  the  residual  effect  of  the  insecticides.  The  results 
were  as  follows  : — 


Organochlorine 

Organophosphorous 

No.  Treated 

638 

773 

No.  with  live  lice 
at  3-day  reinspection 

22 

Percentage 
with  Lice 

3.4 

No.  reinspected 
one  month  later 

No.  Reinfested 

Percentage 

Reinfested 

Organochlorine 

584 

168 

28.7 

Organophosphorous 

702 

21 

3.0 

The  number  of  cases  of  lice  surviving  the  initial  treatment  is  almost  certainly  an 
underestimate  of  the  true  scale  of  this  problem,  as  in  many  cases  parents  who 
had  taken  note  of  the  publicity  had  thoroughly  combed  the  child's  hair,  thus 
removing  lice.  A  further  trial  described  below,  probably  presents  a  truer  picture  or 
this  aspect. 

The  trial  described  above  utilised  a  Malathion  solution  prepared  by  the  London 
School  of  Hygiene.  A  further  exercise  using  a  Malathion  lotion,  which  is  shortly 
to  be  produced  commercially,  was  undertaken  on  a  double-blind  basis.  An  organ¬ 
ochlorine  insecticide  was  again  used  as  the  control. 
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Organochlorine 

Organophosphorous 

No.  Treated 

247 

255 

No.  still  with  live  lice 
at  3-day  reinspection 

25 

Percentage 
with  Lice 

10.1 

No.  reinspected 
one  month  later 

No.  Reinfested 

Percentage 

Reinfested 

Organochlorine 

236 

66 

28.0 

Organophosphorous 

221 

16 

7.2 

Conclusion 

Head  infestation  is  still  a  major  problem,  and  since  embarking  on  this  exercise,  it 
has  become  clear  that  it  is  a  national  one.  In  Teesside,  as  a  resuit  of  the  efforts 
of  the  school  nurses  and  the  co-operation  of  schoolteachers,  events  have  gone 
a  long  way  towards  solving  the  problem.  A  survey  carried  out  on  the  same  basis 
as  that  described  above,  revealed  that  the  incidence  of  head  infestation  had  fallen 
by  more  than  half.  It  has  almost  certainly  fallen  further  since  the  widespread  use 
of  the  Malathion  insecticide. 

The  availability  of  this  insecticide  which  has  a  residual  effect  provides  the  oppor¬ 
tunity  to  eradicate  the  louse.  To  do  this  however  it  is  necessary  not  only  to  treat 
the  children  in  the  schools,  but  to  attack  the  source  of  the  problem  in  the  homes. 
Most  important,  parents  and  older  children  should  be  educated  to  realise  that  it  is 
their  responsibility  to  ensure  that  the  problem  does  not  reappear. 

*  Footnote:  “Resistance  to  Organochlorine  Insecticides  in  Head  Lice,  and  Trials 

using  Alternative  Compounds,"  by  J.  W.  Maunder,  M.Sc.,  in 
"  Medical  Officer"  8.1.71. 


Handicapped  Children 

There  had  been  a  long  waiting  list  of  handicapped  children  requiring  assessment 
before  the  inception  of  Teesside.  The  attention  of  headteachers  was  drawn  shortly 
afterwards  to  the  desirability  of  ascertaining  subnormal  children  at  as  early  an 
age  as  possible.  In  addition,  further  complications  arose  as  a  result  of  demands 
for  the  placement  of  children  who  had  previously  been  ascertained  as  handi¬ 
capped,  but  whose  parents  had  initially  refused  to  allow  their  admission  to  special 
schools.  The  combination  of  all  these  factors  meant  that  children  had  to  wait  for 
periods  of  up  to  six  months  before  assessment  when  the  Teesside  School  Health 
Service  was  first  established. 

Since  April  1968,  doctors  have  been  seconded  on  special  courses  for  training  in 
such  spheres  as  the  assessment  of  the  educationally  subnormal,  deaf  and  other 
handicapped  children.  In  addition,  there  has  been  an  appreciable  gain  of  experi¬ 
enced  staff,  and  the  current  team  consists  of  five  full-time  and  four  part-time 
doctors.  The  backlog  of  subnormal  and  physically  handicapped  children  awaiting 
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examination  has  now  been  cleared,  and  the  School  Health  Service  is  fully  capable 
of  dealing  with  the  present  rate  of  examinations  required.  The  figures  of  the 
numbers  of  children  ascertained  as  handicapped  since  the  inception  of  Teesside 
are  as  follows  : — 

April  -  December,  1968  111 

January  -  December,  1969  289 

January  -  December,  1970  307 

Once  a  child  has  been  ascertained  as  handicapped,  his  name  is  passed  to  the 
Child  Welfare  Section  of  the  Education  Department.  The  time  lapse  involved 
before  subsequent  placement  depends  on  the  availability  of  places  in  the  schools. 
At  present  there  is  a  waiting  list  for  certain  E.S.N.  schools,  and  the  problem  is  to 
establish  whether  more  places  for  educationally  subnormal  children  are  required. 


Teesside  Spastics  Treatment  Unit  1968-70 

A  report  by  Miss  E.  G.  A.  Donnelly,  Teacher-in-Charge. 

The  fourteenth  of  June,  1970  marked  the  tenth  anniversary  of  the  opening  of  the 
Teesside  Spastics  Treatment  Unit  designed  to  provide  education  and  therapeutic 
services  for  twenty  cerebral  palsied  children.  The  Unit  opened  in  1960  with  four 
children  attending  on  a  full-time  basis.  At  that  time  the  intake  was  restricted 
because  the  physiotherapist  appointed  was  unable  to  commence  duties  until  the 
end  of  the  year,  but  by  then  fifteen  children  had  been  referred  and  ten  accepted 
on  a  full-time  basis.  By  the  end  of  the  following  year  a  total  of  forty-three  had 
been  referred  and  the  number  of  full-time  attenders  increased  to  fifteen.  The  age 
range  covered  was  from  three  to  twelve  years.  The  original  estimated  provision 
was  for  twenty  children  for  full-time  education  up  to  the  age  of  sixteen  years,  but 
it  was  necessary  to  restrict  the  intake  because  the  building  was  inadequate  both 
to  cope  with  the  numbers  being  referred  and  the  educational  needs  of  the  older 
children.  Furthermore,  the  provision  of  auxiliary  staff  needed  to  help  with  the  social 
training  of  the  children  was  inadequate. 

It  was  decided,  therefore,  not  only  to  restrict  the  admission  of  full-time  children 
by  numbers  but  also  by  age  range,  and  a  system  of  assessment  was  established 
which  allowed  for  a  limited  number  of  children  to  be  selected.  These  were  to 
attend  for  a  period  of  full-time  education  which  would  form  a  background  for 
transfer  to  other  educational  establishments  as  soon  as  the  individual  child's  needs 
were  ascertained.  Subsequently,  a  total  of  one  hundred  and  fourteen  children 
attended  for  assessment  by  a  panel  consisting  of  the  Medical  Director,  who  is  also 
the  Consultant  Paediatrician,  an  Educational  Psychologist,  a  School  Medical  Officer 
and  senior  members  of  the  Unit  staff.  But  even  with  the  application  of  this  policy 
it  has  been  possible  to  admit  only  fifty-one  for  full-time  education,  and  this  only 
by  increasing  the  intake  to  eighteen  after  1966,  when  negotiations  with  the  Local 
Education  Authority  resulted  in  an  increase  in  teaching  staff  to  form  the  present 
establishment  of  two  full-time  teachers,  one  part-time  teacher  and  two  auxiliaries. 
The  initial  provision  of  one  full-time  physiotherapist  and  a  part-time  speech 
therapist  has  not  been  changed  since  the  inception  of  the  Unit. 
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Without  this  policy,  had  the  original  intakes  been  restricted  until  they  had  reached 
school  leaving  age  as  was  first  envisaged,  it  would  have  been  possible  to  accept 
only  twenty-six  children  over  this  period.  Only  six  discharges  would  have  been 
made  and  these  over  the  last  three  years.  As  it  was,  the  remaining  children  had 
to  be  referred  back  to  their  local  authorities  for  education  elsewhere,  though  it 
should  be  stated  that  children  were  given  the  opportunity  to  attend  periodically 
for  therapy  if  the  need  could  be  met.  In  all,  approximate  total  estimates  of  one 
hundred  and  sixty  children  have  attended  for  physiotherapy  and  one  hundred  and 
thirty  for  speech  therapy,  with  an  overlap  of  fifty  attending  for  both. 

Looking  at  these  figures  and  bearing  in  mind  the  original  provision,  it  would 
appear  that  the  Unit  has  only  been  scratching  the  surface  of  the  need  for  special 
educational  facilities  for  cerebral  palsied  children  in  the  area.  The  average  period 
spent  on  full-time  education  by  any  one  child  has  been  3.5  years  with  a  minimum 
period  of  one  year  and  a  maximum  of  six.  Apart  from  the  first  two  years  it  has 
not  been  possible  to  admit  a  child  for  full-time  education  before  the  age  of  five 
years,  either  because  they  were  late  in  being  referred  or  because  the  demand  for 
places  could  not  be  met.  Furthermore,  it  has  never  been  possible  to  provide  any 
facilities  other  than  therapy  for  the  pre-school  age  group  so  that  many  are  missing 
the  advantages  of  nursery  education  which,  as  recommended  in  the  Plowden 
Report  for  the  normal  child,  is  even  more  necessary  for  the  handicapped.  In  fact, 
all  children  irrespective  of  the  degree  of  handicap,  should  be  admitted  as  soon  as 
possible  for  observation  so  that  early  application  can  be  made  for  transfer. 

At  the  present  time,  apart  from  the  eighteen  children  on  roll  for  full-time  educa¬ 
tion,  twenty-four  pre-school  children  from  the  age  of  two  upwards  are  attending 
for  physiotherapy  and  could  either  be  contained  in  a  nursery  class  attending  part- 
time,  or  in  a  play  group,  if  there  were  accommodation. 

Experience  during  the  last  four  or  five  years  has  shown  it  is  becoming  more 
difficult  to  place  children  in  schools  either  within  or  outside  the  catchment  area, 
and  a  lapse  of  two  to  three  or  even  more  years  can  occur  between  referral  and 
transfer.  This  means  that  it  is  now  becoming  necessary  to  retain  children  for  a 
much  longer  period  in  a  building  that  is  not  adequate  and  which  cannot  be 
extended.  In  fact,  it  is  evident  that  a  full  survey  of  the  needs  of  children  with 
cerebral  and  related  disorders  in  the  area  is  necessary  and  the  policy  of  the  Unit 
revised. 

Reference  has  been  made  in  the  past  to  the  need  for  the  provision  of  more  suit¬ 
able  premises,  but  any  solutions  have  only  been  foreseen  as  a  long-term  policy. 
The  need,  however,  is  becoming  increasingly  more  urgent  than  this  and  if  no 
permanent  solution  is  envisaged  for  the  near  future,  some  form  of  temporary 
building  should  be  provided  with  a  full  review  of  the  staffing  situation  to  meet  the 
expanding  needs. 


Child  Guidance  Services 

I  have  to  thank  Miss  M.  Wylie,  M.A.,  M.Ed.,  and  Mr.  R.  Freyman,  B.A.,  A.B.P.S., 
for  their  reports  on  the  two  services. 
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North  Teesside  (Stockton,  Biilingham  and  Thornaby) 

This  year  has  continued  to  see  the  co-operation  of  child  care  officers,  family 
doctors,  probation  officers,  mental  health  officers,  youth  employment  officers, 
health  visitors,  headteachers,  the  N.S.P.C.C.,  and  other  social  workers.  There  have 
been  more  disturbed  adolescents  than  in  previous  years,  and  more  school  refusals. 
There  is  moreover  a  good  case  for  the  organisation  of  an  Adolescent  Clinic  to  be 
held  in  the  evening. 

Services  given  include  intelligence  testing  and  adjustment  classes  for  the  dull  and 
backward  child,  as  well  as  for  the  educationally  retarded  child.  Unfortunately  the 
play  group  has  had  to  be  abandoned  owing  to  attention  having  to  be  given  to  a 
waiting  list  of  emotionally  disturbed  children.  It  is  hoped  that  this  activity  will  be 
resumed  in  due  course.  A  total  of  five  hundred  and  nineteen  children  have  attended 
adjustment  classes  for  reading.  At  present  twenty-seven  teachers  are  working 
part-time  with  backward  readers  in  schools.  The  psychologist  visits  school  regu¬ 
larly  to  discuss  cases  with  headteachers  and  to  contact  remedial  teachers. 

The  clinic  staff  have  lectured  to  various  groups  of  people  locally,  and  in  addition, 
regular  lectures  are  held  for  remedial  teachers  in  the  clinic.  Talks  have  been  given 
by  the  Organiser  for  Infant  and  Nursery  School  Education  as  well  as  by  the 
Assistant  Director  of  Education  with  particular  responsibility  for  Special  Education. 
A  meeting  was  also  arranged  for  clinic  staff  and  teachers.  Although  attendance 
was  small,  it  was  a  very  successful  occasion  and  it  is  hoped  that  other  similar 
meetings  will  be  arranged  in  future.  Visitors  to  the  clinic  during  the  year  have 
included  doctors,  student  teachers,  nurses,  sixth  form  pupils,  probation  officers 
and  child  care  officers. 

Social  Worker 

During  the  past  year  the  social  worker  has  had  twenty  cases  attending  for  therapy, 
ten  of  whom  were  maladjusted.  Five  attended  because  of  truancy,  and  their 
attendance  improved  when  given  individual  help  at  the  clinic.  Two  cases  needed 
help  because  their  early  years  were  spent  abroad,  and  three  cases  because  of 
unstable  parental  control. 

Numerous  home  visits  have  been  made,  especially  to  cases  of  school  refusals. 
One  case  proved  very  difficult  because  of  a  broken  home  where  neither  father  nor 
mother  have  been  given  the  responsibility  of  bringing  the  child  up,  and  the  relation 
responsible  is  quite  inadequate. 

The  Child  Guidance  Service  does  its  best  to  help  with  the  numerous  cases  of 
truancy,  but  it  can  only  touch  the  fringe  of  this  increasing  problem. 


Interviews 
Home  Visits 

Visits  to  Schools  and  other  Agencies 
Weekly  Therapy  Cases 


267 

179 

19 

20 


Consultant  Psychiatrist 

The  work  has  followed  the  usual  pattern  which  has  been  established  over  a 
considerable  time,  and  the  medical  aspect  of  the  clinic's  work  has  continued  to 
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function  under  its  new  governing  authority  very  much  as  it  did  when  it  officially 
catered  for  the  Borough  of  Stockton-on-Tees.  Even  then  facilities  were  always 
made  available  to  surrounding  areas,  and  in  particular  to  those  under  the  aegis  of 
the  Durham  County  Education  Authority.  It  is  still  possible  to  see  some  cases 
from  the  county  area.  However  the  major  source  of  such  referrals,  namely 
Billingham,  is  of  course  now  under  the  control  of  the  Teesside  Authority,  and 
numerous  children  from  Billingham  have  continued  to  be  seen  as  well  as  those 
from  Thornaby.  Thus  referrals  have  come  much  more  evenly  from  the  entire 
Billingham,  Stockton  and  Thornaby  areas. 

It  is  also  perhaps  useful  to  note  that  since  the  opening  of  phase  I  of  the  North 
Tees  General  Hospital,  which  contains  an  acute  general  psychiatric  unit,  it  has 
been  possible,  as  the  consultant  psychiatrist  is  attached  to  both  services,  to  offer 
facilities  for  in-patient  treatment  of  a  small  proportion  of  children.  These  are 
initially  seen  at  the  clinic,  even  before  the  development  of  the  separate  depart¬ 
ment  of  child  psychiatry  which  will  be  established  on  completion  of  phase  II  of 
the  hospital. 

It  has  always  been  particularly  difficult  before  now  to  deal  with  that  small  number 
of  more  disturbed  children  requiring  more  intensive  treatment  than  can  be  con¬ 
ducted  on  an  out-patient  basis.  This  difficulty,  however,  no  longer  exists  and,  by 
the  generosity  of  the  Education  Department,  the  services  of  a  teacher  have  been 
made  available  at  the  hospital  so  that  children  admitted  as  in-patients  can  continue 
with  their  schooling  whilst  in  hospital. 

Consultations 

Number  of  Children  218 

Number  of  Patients  220 


Total  number  of  Consultations  438 


(New  Cases  62) 


Age  Range  of  Children  Seen 


Years  (3-7) 

Boys  Girls 

78  45 

123 


(8-11) 
Boys  Girls 

89  41 

130 


(12-14) 
Boys  Girls 

19  13 

32 


Range  of  Intelligence 

Intelligence  Quotient 

130+  Very  Superior  Intelligence 
116-129  Superior  Intelligence 
86-115  Average  Intelligence 
70-85  Dull  and  Backward 


69  and  under  Mentally  Handicapped 
Unable  to  be  tested 


(15+) 

Total 

Boys  Girls 

Boys  Girls 

3  1 

189  100 

4 

289 

Boys 

Girls 

Total 

4 

2 

6 

22 

7 

29 

96 

42 

138 

47 

33 

80 

17 

14 

31 

3 

2 

5 

189 

100 

289 

96 


South  Teesside  (Middlesbrough  and  Redcar) 

The  South  Teesside  branch  of  the  Teesside  Child  Guidance  Service  has  offices  in 
Middlesbrough  and  Redcar.  Its  staff  consists  of  a  senior  educational  psychologist, 
an  assistant  educational  psychologist,  one  full-time  social  worker  (Middlesbrough), 
one  part-time  social  worker  (Redcar),  two  part-time  consultant  psychiatrists  and 
two  part-time  clerks. 

As  in  previous  years,  most  referrals  to  the  service  came  from  schools.  Out  of 
one  hundred  and  fifty-five  schools  in  the  area,  seventy-three  schools  of  all  types 
made  use  of  the  service  in  varying  degrees  of  frequency  and  number  of  children 
concerned.  One  hundred  and  fourteen  children  with  learning  problems  constituted 
the  largest  group  of  referrals,  followed  by  a  group  of  eighty-six  children  present¬ 
ing  behaviour  problems  caused  by  different  environmental  and  constitutional 
factors.  Broadly  speaking,  the  Child  Guidance  Service  dealt  with  any  request  for 
help  from  adults  who  felt  that  in  one  way  or  another  the  children  referred  did  not 
seem  to  conform  to  what  were  considered  relevant  norms  of  academic  progress 
or  behaviour  or  both. 

The  median  age  of  children  referred  to  the  service  was  8.5  years.  The  percentage 
distribution  was  as  follows  : — 

Age 


Below  5 

5-0  to  6-11 

7-0  to  10-11 

Above  11 

Percentage 

3.4 

14.9 

61.5 

20.1 

The  median 

I.Q.  of  children  tested 

was  86.2 

and  the 

percentage 

distribution  as 

follows  : — 

30-54 

55-79 

80-89 

I.Q. 

90-109 

110-119 

Above  120 

Percentage 

1.9 

32.3 

27.1 

30.3 

5.8 

2.5 

The  total  percentage  of  children  with  I.Q.'s  below  89  was  61.3%  and  that  of 
children  with  I.Q.'s  90  and  above  was  39.7%. 

The  figures  indicate  that  the  majority  of  children  tested  were  of  below  average 
intelligence,  including  approximately  one-third  at  the  E.S.N.  level. 

For  a  number  of  reasons  not  all  children  referred  were  tested  with  standard 
intelligence  tests  and  some  caution  has  to  be  exercised  in  interpreting  the  I.Q. 
distribution.  There  can,  however,  be  little  doubt  about  the  fact  that  a  great  deal  of 
the  time  of  the  Child  Guidance  staff  is  spent  with  assessing  and  helping  children 
of  lower  ability.  Great  importance  is  attached  by  the  service  to  see  parents  to 
discuss  with  them  the  problems  for  which  their  children  have  been  referred.  The 
total  number  of  interviews  by  all  members  of  the  staff  with  parents  was  1,073  and 
with  children,  including  psychological  testing  sessions,  707. 

In  April  Mrs.  B.  J.  Morris  was  appointed  as  part-time  social  worker  at  the  Redcar 
Child  Guidance  Clinic,  whilst  in  October  Dr.  M.  I.  Renwick  joined  the  staff  as  part- 
time  consultant  psychiatrist.  Quite  apart  from  the  fact  that  her  appointment  has 
been  the  culmination  of  a  long  association  of  over  almost  twenty  years  by  the 
staff  of  this  particular  service  with  Dr.  Renwick,  many  children,  particularly  in  the 
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Middlesbrough  area,  requiring  psychiatric  examination  and  treatment  can  now  be 
seen  without  much  delay. 

As  in  previous  years,  both  psychologists  have  visited  the  Teesside  Spastic  Treat¬ 
ment  Unit  for  testing  children  and  have  taken  part  in  its  assessment  clinic.  Visits 
by  the  staff  have  been  paid  to  schools  for  maladjusted  children  and  other  boarding 
schools  attended  by  children  recommended  for  residential  schooling  by  the  Child 
Guidance  staff.  Regular  contact  with  the  parents  concerned  has  been  maintained 
by  the  social  workers  and  the  consultant  psychiatrist.  The  full-time  social  worker 
has  regularly  taken  part  in  the  weekly  case  conferences  of  the  Department  of 
Child  and  Family  Psychiatry  at  St.  Luke's  Hospital. 

The  number  of  remedial  teachers  attached  to  the  Child  Guidance  Service  is  now 
twelve  (four  full-time  and  eight  part-time).  They  visit  forty-seven  junior  schools 
for  two  to  four  half-sessions  per  week  teaching  groups  of  six  children.  Occasion¬ 
ally,  they  give  more  time  to  individual  children  who,  after  consultation  between 
the  senior  educational  psychologist,  the  headteacher  and  the  remedial  teachers, 
are  thought  to  benefit  from  such  individual  attention.  The  remedial  teachers  meet 
regularly  at  the  centre  in  Middlesbrough,  where  three  rooms  have  been  put  at 
their  disposal.  Regular  termly  short  in-training  courses  are  held  with  the  psychol¬ 
ogists.  The  educational  psychologists  carried  out  some  research  based  on  detailed 
reports  prepared  by  the  remedial  teachers  on  the  progress  of  children  at  the 
termination  of  their  attendance  in  the  remedial  groups.  It  is  hoped  that  the  results 
may  be  presented  in  1971  and  that  they  will  assist  in  evaluating  the  effectiveness 
of  the  remedial  service. 

As  in  previous  years,  many  children  have  been  referred  to  the  Principal  School 
Medical  Officer  for  medical  examinations  of  vision,  hearing  and  other  reported 
complaints.  The  liaison  with  both  the  School  Health  and  Child  Welfare  Department 
has  been  a  very  close  one. 

The  senior  educational  psychologist  attended  the  Annual  Meeting  of  the  Associa¬ 
tion  of  Educational  Psychologists  dealing  with  the  assessment  of  handicapped 
children  and  another  conference  arranged  by  the  Association  for  Child  Psychiatry 
and  Psychology  on  "  Living  with  Social  Handicap."  He  also  continued  as  Chairman 
of  the  North  Eastern  Branch  of  the  British  Psychological  Society  and  acted  as  one 
of  the  Vice-Presidents  of  Section  J  (Psychology)  during  the  1970  Annual  Meeting 
of  the  British  Association  for  the  Advancement  of  Science  in  Durham.  The  full-time 
social  worker  and  assistant  educational  psychologist  attended  a  day  conference 
at  Berwick  Hills  Community  Centre  on  "  The  Personal  Needs  of  Young  People." 

The  number  of  children  and  parents  interviewed,  and  of  schools  and  homes  visited 
cannot  provide  an  adequate  qualitative  evaluation  of  a  year's  work.  It  is,  of  course, 
very  difficult  to  assess  sucess  or  failure  accurately  in  a  service  which,  in  spite  of 
scientific  advancement  in  psychology,  psychiatry  and  in  the  social  field,  has  still 
to  find  its  way  through  much  unexplored  territory  of  the  human  mind. 

The  satisfaction  expressed  by  many  parents  and  teachers  with  the  help  received 
from  the  members  of  the  staff  provides  some  measure  of  success  achieved.  There 
remains,  however,  the  fact  that  in  some  areas  of  the  work  of  the  service,  much 
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has  still  to  be  accomplished.  For  example,  the  continual  shortage  of  residential 
places  or  of  vacancies  in  children's  Homes  can  deny  some  children  exhibiting 
specific  behaviour  or  learning  problems  of  the  special  provision  they  require. 


Interviews  and  Visits 


People 

Educational 

Social 

Place 

Seen 

Psychologist 

Workers 

Psychiatrists 

Middlesbrough  and 

Parents 

142 

560 

69  * 

Redcar  Centres 

Children 

280 

— 

306 

Children 

tested 

121 

- 

Schools 

Headteacher 
or  Assistant 
Teacher 

381 

51 

— 

Home  Visits 

Parents 

— 

302 

— 

Case  Conferences 

Mrs.  Sawdon 

at  Department  of  Child 
and  Family  Psychiatry 

40 

" 

*  Dr.  Renwick's  figures  date  from  October  7th. 


New  Referrals  242 

Referred  by 

Headteachers  158 

School  Medical  Department  16 

Child  Welfare  Department  15 

Parents  32 

Children's  Department/Probation/N.S.P.C.C.  8 

General  Practitioners  7 

Department  of  Child  and  Family  Psychology  4 

Career  Officers  2 


242 


114 

86 

23 

10 

9 
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Reasons  for  Referral 

Learning  problems 
Behaviour  problems 
Psychology  Test  and  Advice  only 
Enuresis 

School  Refusal  and  Truancy 
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Cases  closed 

260 

Reasons 

Improved  satisfactorily 

78 

No  further  improvement  likely 

25 

Testing  and  advice  only 

28 

Parental  lack  of  co-operation 

26 

Referred  to  other  departments 

89 

(ascertained  E.S.N.  or  Maladjusted) 

Left  district 

14 

260 

Current  Cases 

206 

Speech  Therapy 

The  Department  moved  from  temporary  premises  at  Marton  Road  School  to 
permanent  accommodation  in  November.  The  new  premises  were  provided  with 
equipment  and  comprise  the  first  permanent  accommodation  used  by  the  Speech 
Therapy  Department. 

The  waiting  list  remains  high  and  therefore  arrangements  have  been  made  for  an 
urgent  list  of  children  requiring  instant  treatment  or  advice  where  perhaps  the 
school  curriculum  is  hindered  by  the  defect. 

With  regard  to  the  various  types  of  speech  problems  under  treatment,  a  consider¬ 
able  rise  in  the  incidence  of  dyslexia  has  been  noted.  In  such  cases  it  is  necessary 
for  the  therapist  not  only  to  deal  with  the  speech  problem,  but  also  with  those  of 
reading,  writing  and  spelling. 

It  is  worthwhile  noting  that  in  cases  of  withdrawal  through  unsatisfactory  atten¬ 
dance,  the  main  factor  has  been  the  inability  of  the  parent  to  meet  bus  fares 
particularly  when  more  than  one  child  has  to  attend  for  therapy. 

The  retirement  of  the  senior  speech  therapist  has  been  accepted  but  will  not  take 
effect  until  the  successor  has  been  appointed.  The  part-time  staff  is  currently 
composed  of  eight  speech  therapists  and  their  services  are  invaluable. 


Statistics 

Number  of  Clinics  held  January-December,  1970  451 

Number  of  treatments  January-December,  1970  3,876 

Number  of  admittances  107 

Number  of  re-admittances  3 

Number  of  discharges — adjusted  44 

Number  of  withdrawals — lack  of  parental  co-operation  78 

Number  of  children  left  district  4 

*Number  of  children  on  roll  at  January,  1970  210 

^Number  of  children  on  roll  at  December,  1970  1  94 


*  Includes  E.S.N.  children  and  the  Central  Clinic. 


100 


Minor  Ailments 


There  has  been  some  disagreement  about  the  need  for  Minor  Ailment  Clinics,  as 
expressed  at  a  meeting  with  headteachers  held  two  years  ago.  Whilst  some 
agreed  that  these  would  be  useful  if  available  on  the  spot,  others  felt  that  they 
could  manage  without  them.  The  final  decision  was  that  the  service  should 
continue,  particularly  in  the  poorer  areas,  but  consideration  would  have  to  be 
given  to  the  problem  of  whether  the  service  was  genuinely  necessary  in  other 
places. 

The  policy  has  been  to  continue  the  service  in  certain  areas.  The  following 
statistics  relate  to  the  number  of  children  seen  in  Minor  Ailment  Clinics  since  the 
inception  of  Teesside  : — 

April  -  December,  1968  14,121 

January  -  December,  1969  22,795 

January  -  December,  1970  14,140 

Requests  have  been  received  for  the  attachment  of  full-time  nurses  to  certain 
school  campuses.  This  situation  will  shortly  be  assessed  in  connection  with  the 
re-organisation  of  the  School  Health  Service  and  the  re-deployment  of  the  nursing 
staff. 


Health  Education 

A  programme  of  Health  Education  is  considered  both  necessary  and  valuable. 
Although  the  school  years  are  the  healthiest  period  in  a  lifetime,  bad  hygiene  and 
health  habits  are  acquired  at  this  stage  and  these  may  contribute  to  ill-health  in 
later  life.  The  Education  Department  has  a  working  party,  with  representatives 
from  the  Health  Department,  looking  at  the  problem  in  a  broad  way. 

A  booklet  has  been  produced  as  a  result  of  a  conference  held  for  sixth  formers 
and  students  on  the  problems  of  smoking,  drugs  and  venereal  disease.  Entitled 
"  La  Dolce  Vita,"  the  booklet  gives  full  information  about  the  conference,  held  on 
the  18th  February,  1970,  which  was  organised  jointly  by  the  Royal  Society  of 
Health  and  the  Education  and  Health  Departments  of  Teesside. 

The  Health  Education  Officer  has  lectured  in  schools  on  a  wide  variety  of  topics. 
In  1970,  these  included  safety,  resuscitation,  foot  health,  venereal  disease,  personal 
hygiene  and  smoking.  In  addition,  some  health  visitors  have  offered  to  give 
lectures,  or  have  been  approached  by  schools  for  that  purpose.  They  have 
arranged  talks  in  conjunction  with  visual  aids  and  other  equipment  on  a  broad 
range  of  subjects. 


Vaccination  and  Immunisation 

Vaccination  against  rubella  (german  measles)  for  thirteen  year  old  girls  has  now 
been  completed.  This  vaccine  provides  protection  against  german  measles  which 
can  have  a  particularly  harmful  effect  on  the  unborn  child  if  the  mother  contracts 
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the  illness  during  the  first  three  months  of  pregnancy.  Once  the  vaccine  had  been 
acquired,  consent  forms  were  sent  out,  returned,  and  the  campaign  almost 
completed,  within  a  period  of  three  weeks.  The  option  of  vaccination  in  school  or 
by  the  family  doctor  was  given.  To  date,  a  total  of  2,850  thirteen  year-old  girls 
attending  secondary  schools  in  Teesside  have  been  vaccinated. 

It  is  noted  with  some  concern  that  there  were  18  cases  of  tuberculosis  in  school- 
children  notified  during  1970.  This  constitutes  13%  of  the  total  number  or  notifica¬ 
tions  received.  The  cases  notified  comprised  sixteen  of  pulmonary  tuberculosis, 
one  of  tuberculosis  of  the  cervical  gland,  and  one  of  tuberculosis  meningitis. 

In  December  it  was  necessary  to  give  skin  tests  to  six  hundred  schoolchildren 
who  were  contacts  of  an  open  case  of  pulmonary  tuberculosis.  These  skin  tests 
were  followed  up  by  either  B.C.G.  vaccination  or  an  X-Ray  examination  according 
to  reaction.  Initial  steps  were  taken  to  recreate  the  B.C.G.  vaccination  programme 
in  Teesside  schools  with  a  view  to  the  commencement  of  vaccinations  early  in  the 
spring  term,  1971.  Consent  forms  were  distributed  throughout  Teesside  schools 
to  those  children  who  comprised  the  first  year  intake  at  secondary  school  level. 
The  schools  were  divided  into  three  geographical  areas  and  teams  composed  of 
medical  officers,  school  nurses  and  clerks  have  been  formed  as  a  "task  force"  to 
combat  the  problem. 

The  B.C.G.  vaccinations  are  now  well  under  way,  with  all  the  Heaf  testing 
complete.  Doctors  are  following  up  with  vaccinations  for  all  children  with  negative 
response  seven  days  after  the  Heaf  test.  Positive  cases  are  normally  referred  to 
the  Mass  X-Ray  Unit.  The  following  figures  indicate  the  number  of  consent  forms 
issued  and  those  returned,  and  give  an  idea  of  how  the  campaign  is  progressing  : 


Consents 

Consents 

Issued 

Returned 

Billingham 

764 

594 

Eston 

736 

714 

Middlesbrough 

3,111 

2,470 

Redcar 

794 

729 

Stockton 

1,438 

1,237 

Thornaby 

344 

267 

7,187 

6,011 

These  statistics  are  only  approximate,  however,  and  cannot  be  categorically 
confirmed  at  present.  The  exact  number  of  children  vaccinated  at  the  time  of 
writing  is  2,768,  whilst  327  have  been  referred  for  X-Ray.  Once  the  11  year-olds 
have  been  given  B.C.G.'s.  it  is  planned  to  start  vaccinating  the  12  year-olds. 

It  is  hoped  that  immunisation  against  tetanus  will  be  implemented  later  in  1971. 


Staffing  and  Organisation 

(a)  Medical  Staff 

The  current  medical  staffing  is  at  present  satisfactory  for  the  commitments  of  the 
School  Health  Service. 
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(b)  Nursing  Staff 

At  1st  April,  1969,  the  number  of  school  nursing  staff  employed  was  twenty-four 
full-time  nurses.  At  the  present  time  the  equivalent  of  twenty  and  a  half  full-time 
school  nurses  and  seventeen  health  visitor/school  nurses  are  employed  by  the 
Health  Department.  Interviewing  has  just  taken  place  for  the  appointment  of  six 
more  full-time  nurses  to  work  in  the  schools.  Since  the  end  of  1970,  two  auxiliaries 
have  also  been  engaged  in  permanent  posts  in  the  Central  School  Clinic  in 
Middlesbrough.  The  introduction  of  a  new  management  structure  for  the  nursing 
services  will  ensure  the  most  effective  allocation  of  resources. 

To  ensure  that  the  organisation  of  the  nursing  services  is  effective,  the  first  stage 
of  the  introduction  of  ''managerial"  nurses  is  being  implemented  with  the  imminent 
appointment  of  three  Area  Nursing  Officers.  These  nurses  will  be  responsible  for 
each  of  three  areas  of  Teesside.  The  posts  are  currently  being  advertised,  and 
although  the  salaries  payable  are  not  yet  fixed  by  the  Whitley  Council,  it  is  hoped 
that  the  appointments  will  be  made  in  the  very  near  future. 

Although  the  basic  policy  has  been  to  appoint  only  health  visitors  to  work  in  the 
schools  according  to  a  national  recommendation,  it  is  now  recognised  that 
sufficient  staff  with  these  qualifications  are  not  available  in  Teesside.  In  the  mean¬ 
time,  they  are  being  supplemented  by  S.R.N.s  who  will  be  deployed  in  other 
spheres  as  and  when  health  visitors  do  become  available.  The  Local  Health 
Authority  is  sponsoring  student  health  visitors,  seven  at  present,  who  will  be 
integrated  into  the  current  field  staff  when  they  are  qualified. 

The  allocation  of  additional  staff  for  the  years  1970-71  and  1971-72  has  just  been 
made.  There  are  four  health  visitors  and  three  home  nurses  for  the  former,  with 
two  health  visitors  and  five  home  nurses  for  the  latter.  The  appointment  of  health 
visitors  will  obviously  have  a  bearing  on  the  School  Health  Service. 

In  addition,  a  re-organisation  of  the  grouping  of  schools  is  to  take  place.  The 
scheme  allows  for  a  school  population  of  2,500-3,000  to  each  group.  A  nurse  will 
be  placed  on  a  campus,  or  alternatively,  in  the  centre  of  a  number  of  schools, 
according  to  the  circumstances  pertaining.  These  nurses  will  have  additional 
helpers  who  will  concentrate  at  first  on  those  schools  where  support  is  most 
needed. 

Special  Schools  are  to  be  treated  separately,  and  will  be  delegated  to  the  respon¬ 
sibility  of  three  health  visitors.  Each  health  visitor  will  have  the  help  of  an  auxiliary 
nurse.  This  specialised  attention  is  necessary  as  Special  Schools,  e.g.  for  the  deaf, 
the  E.S.N.  child,  or  the  physically  handicapped,  are  attended  by  children  who  are 
medically  or  socially  at  risk  and  who  need  the  follow-up  work  that  a  health  visitor 
is  trained  to  do.  It  is  envisaged  that  an  extension  of  this  particular  scheme  will 
be  made  at  a  later  date,  with  the  inclusion  of  schools  situated  in  areas  of  social 
difficulty. 

(c)  Administrative  Staff 

Proposals  for  the  re-organisation  of  administrative  staff  have  reached  an  advanced 
stage  of  discussion  with  the  Establishment  Department  at  officer  level,  and  these 
will  include  recommendations  for  the  strengthening  of  the  lay  administration  of 
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the  School  Health  Service.  These  proposals  will  shortly  be  presented  to  the 
appropriate  committees  of  the  Council.  Again,  the  improved  administration  of  the 
service  should  raise  the  morale,  as  well  as  the  efficiency,  of  the  staff. 


Proposais  for  the  Future 

1.  The  present  system  of  routine  medical  inspections  is  under  revision,  and  it  is 
intended  that  the  family  doctor  should  carry  out  the  initial  examination  with 
subsequent  responsibility  for  overall  medical  care  resting  on  the  staff  of  the 
School  Health  Service. 

2.  Selective  medicals  will  be  introduced  to  supplement  the  initial  examination  of 
five  year  olds.  It  is  anticipated  that  children  in  need  of  treatment  of  any  kind  will 
be  detected  by  teachers,  parents,  or  indeed,  by  an  “at  risk"  record. 

3.  After  the  initial  head  infestation  eradication  campaign,  the  situation  will  be 
kept  under  rigorous  control.  The  policy  on  this  matter  will  be  that  no  child  with 
head  infestation,  however  slight,  will  be  admitted  or  allowed  to  remain  in  school. 
It  should  be  clearly  understood  that  eradication  of  head  lice  is  the  aim  and 
intention. 

4.  The  use  of  automated  vision  screeners  in  the  carrying  out  of  vision  surveys 
will  be  implemented  in  the  near  future.  To  this  end,  discussions  have  been  held 
with  the  consultant  ophthalmologist  and  he  will  train  a  team  of  nurses  in  this 
discipline. 

5.  It  is  intended  to  have  regular,  routine  screening  of  hearing  with  the  use  of 
transistorised,  portable  audiometers.  The  selection  of  an  audiologist  to  co-ordinate 
this  work  and  expand  the  service  has  reached  an  advanced  stage,  and  it  is 
expected  that  the  appointment  will  be  made  in  the  very  near  future. 

6.  A  plan  to  operate  routine  urine  testing  is  under  discussion  with  the  consultant 
nephrologist  from  the  Renal  Dialysis  Unit.  This  will  aid  detection  of  those  children 
likely  to  develop  kidney  disease  in  later  life. 

7.  The  possibility  of  introducing  screening  of  adolescent  girls  for  anaemia  is 
under  consideration. 

8.  Another  topic  under  examination  is  action  to  be  taken  as  a  result  of  the  report 
on  Plantar  Warts  and  Barefoot  Activities.  Measures  arising  out  of  the  report's 
recommendations  are  already  being  arranged. 

9.  A  seminar  on  vaccination  and  immunisation  is  to  be  held  shortly.  This  is  being 
organised  in  accordance  with  the  philosophy  of  critical  appraisal  of  all  develop¬ 
ments  in  the  light  of  present  health  knowledge,  and  it  is  intended  to  evaluate  the 
efficiency  of  various  vaccines  currently  available. 


Dental  Report 

During  1970  the  recommendations  for  modernising  various  clinics,  referred  to  in 
the  report  for  the  year  1968,  were  virtually  completed.  A  pleasant,  well-designed 
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dental  clinic  in  the  new  health  clinic  at  Fairfield,  Stockton,  was  opened  in 
January;  the  sub-standard  dental  clinic  at  Norton  Road,  Stockton,  was  closed 
permanently  in  July;  and  the  dental  clinic  at  Yarm  Lane,  Stockton  was  completely 
modernised,  re-equipped  and  re-opened  in  September.  New  operating  lights  were 
installed  in  the  dental  clinic  at  Redcar,  and  in  two  clinics  in  Middlesbrough. 

Staffwise,  it  has  been  an  unsettled  year.  One  of  the  area  dental  officers  appointed 
in  October  1968  resigned  at  the  end  of  June,  to  take  up  an  appointment  as  principal 
dental  officer  of  a  small  authority,  and  could  not  be  replaced  until  November.  A 
school  dental  officer  appointed  in  March  resigned  at  the  end  of  July  to  go  into 
general  practice;  an  additional  part-time  dental  surgeon  started  in  October.  Two 
dental  surgery  assistants  resigned  during  the  year  for  domestic  reasons  and  were 
replaced. 

At  the  end  of  the  year,  the  staff  consisted  of  the  principal  dental  officer,  five  area 
dental  officers,  seven  part-time  dental  officers,  three  part-time  dental  anaesthetists, 
two  dental  auxiliaries  and  twelve  dental  surgery  assistants. 

The  total  full-time  equivalent  of  dental  officers  at  the  end  of  the  year  was  8.8, 
compared  with  the  fifteen  necessary  to  correspond  with  the  national  average  and 
the  twenty-seven  recommended  by  the  Minister  as  necessary  to  provide  a 
complete  dental  service  for  a  school  population  of  the  size  of  Teesside. 

In  attempts  to  recruit  dental  surgeons,  advertisements  have  been  inserted  in  the 
professional  journals,  but  without  success. 

In  spite  of  this  acute  shortage  of  staff,  dental  treatment  has  been  carried  out 
regularly,  either  full-time  or  part-time  at  twelve  dental  clinics.  Details  of  treatment 
carried  out  during  the  year  are  given  below  : — 

Number  of : — 


Sessions  devoted  to — 


(a)  Inspection 

234 

(b)  Treatment 

3,572 

Children  Inspected 

40,347 

Children  Treated 

9,096 

Attendances  for  Treatment 

19,755 

Courses  of  Treatment  Completed 

7,220 

Teeth  Extracted 

13,865 

General  Anaesthetics  administered 

3,487 

Fillings  Inserted 

18,862 

Teeth  filled 

15,743 

It  is  gratifying  to  report  that  following  a  visit  in  September  of  a  dental  officer 
from  the  Department  of  Education  and  Science  to  review  the  Authority's  dental 
services,  a  complimentary  letter  was  received  from  the  Department,  in  which  it 
was  noted,  among  other  matters,  that  "  the  number  of  inspections  at  present 
carried  out  by  the  existing  staff  is  48%  above  the  national  level,"  and  that 
"  output  of  work  per  dental  officer  is  well  above  the  national  level  in  the  major 
categories." 
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Priority  Dental  Service  for  Mothers  and  Young  Children 

Whilst  no  dental  surgeons  or  dental  clinics  are  assigned  exclusively  to  the  treat¬ 
ment  of  maternity  and  child  welfare  patients,  dental  surgeons  at  all  clinics  devote 
as  much  of  their  time  to  the  treatment  of  such  cases  as  the  demand  necessitates. 

During  the  year,  80  expectant  and  nursing  mothers  and  264  pre-school  children 
were  inspected,  and  85  mothers  and  203  children  were  treated.  There  were  580 
attendances  for  treatment  and  182  courses  of  treatment  were  completed.  Details 
of  treatment  carried  out  are  shown  in  the  annual  return  to  the  Department  of 
Health  and  Social  Security,  a  copy  of  which  is  printed  in  Appendix  B. 
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Part  VI 


Cemeteries  and  Crematorium 


Cemeteries  and  Crematorium  Department 

I  have  to  thank  the  Director  of  Cemeteries  for  the  following  section  about  the 
work  of  his  department. 

1970  Trends 

There  has  been  a  marked  decrease  in  the  number  of  earth  burials  over  the  year. 
This  figure  is  12%  lower  than  that  for  1969.  On  the  other  hand,  the  number  of 
cremations  has  risen  by  4.8%.  This  method  of  disposal  now  represents  53.2%  of 
total  disposals  within  Teesside.  The  national  average  of  cremations  for  1970  is 
55.6%,  a  rise  of  nearly  3%  over  the  previous  year's  figures  (52.7%). 

1968  was  the  first  year  when  the  number  of  cremations  exceeded  the  number  of 
burials.  For  the  past  fifteen  years  there  has  been  a  steady  increase  in  the  propor¬ 
tion  of  cremations  amounting  to  nearly  2%  each  year.  It  is  interesting  to  see  that 
this  figure  has  risen  to  almost  3%  in  1970,  a  fact  which  is  in  all  probability  due 
to  the  influenza  epidemic  that  occurred.  The  total  number  of  cremations  during 
1970  was  353,981  at  the  206  crematoria  throughout  the  country.  This  is  an  increase 
of  14,885  over  the  1969  figure. 

Another  interesting  point  to  note  is  that  cremation  of  Roman  Catholics  has  only 
been  permitted  during  the  past  five  or  six  years.  No  exact  record  has  been  kept, 
but  the  figure  may  amount  to  as  many  as  7,000  cremated  to  date.  For  Teesside, 
the  following  statistics  relate  to  the  number  of  Roman  Catholic  cremations  in  the 
area  : — 

1968  —  92  1969  —  94  1970  —  119 

Total  number  of  Disposals  for  the  year  ended  31st  Decmber,  1970 


Cremations 

1969 

1970 

District  from  which  received  : — 

Teesside 

2,184 

2,265 

Cleveland 

100 

124 

Saltburn 

165 

175 

Sundry  others 

95 

79 

Total 

2,544 

2,643 

Earth  Burials 

1969 

1970 

District  from  which  received  : — 

Middlesbrough 

961 

938 

Eston 

300 

292 

Stockton 

551 

445 

Redcar 

138 

125 

Thornaby 

212 

157 

Billingham 

18 

35 

Total 

2,180 

1,992 

Grand  Total  for  1970  4,635 
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Part  VSI 


Environmental  Health 

Introduction  by  Chief  Health  Inspector 

F.  G.  Sugden,  D.P.A.,  F.R.S.H.,  F.A.P.H.I.,  A.M.I.P.C.,  A.M.I.P.H.E. 

Environmental  Health 

Food  and  Drugs  and  Dairies 

Meat  Inspection 

Air  Pollution 

Housing 

Offices,  Shops  and  Factories 
Magisterial  Proceedings 


Introduction 


The  1st  of  January,  1970,  was  the  beginning  of  the  second  full  calendar  year  of 
the  existence  of  the  Teesside  County  Borough.  By  this  date  the  organisation  which 
had  been  set  up  for  the  running  of  the  Health  Inspectors'  Department  had  proved 
itself  more  than  adequate  for  the  task  and  we  were  able  to  start  the  year  fully 
geared  for  further  progress  in  the  field  of  environmental  health.  Since  the  inception 
of  the  Department  on  the  1st  April,  1968,  there  has  been  a  steady  improvement 
in  the  staffing  position  and  by  the  end  of  1970,  only  one  of  the  established  posts 
of  Health  Inspector  was  vacant.  The  policy  of  training  our  own  staff  has  played  a 
major  part  in  this  achievement  but  it  has  also  been  gratifying  to  note  the  very 
small  number  of  cases  where  qualified  staff  have  left  the  service  of  the  Authority 
for  employment  in  other  parts  of  the  country.  It  obviously  makes  for  a  better 
administration  when  there  is  only  a  small  turnover  of  staff.  Equally  important  is 
the  inference  which  can  be  drawn  that  our  staff  are  finding  satisfaction  in  the 
work  which  they  are  doing  on  Teesside. 

Keeping  pace  with  the  agreed  rate  of  slum  clearance  has  continued  to  present  a 
real  challenge  to  the  Department.  At  the  inception  of  Teesside  it  was  agreed  that 
approximately  1,500  houses  should  be  represented  each  year  and  during  1970 
representations  were  put  forward  in  respect  of  areas  included  in  which  were 
1,482  unfit  houses  and  74  houses  as  'grey'  property.  It  is  gratifying  to  be  able  to 
report  at  the  end  of  the  year  the  Council's  clearance  programme  was  still  dead 
on  target.  The  Housing  Act  of  1969,  which  further  widened  the  housing  respon¬ 
sibilities  of  the  Department  began  to  take  effect  during  the  year.  A  comprehensive 
survey  was  carried  out  of  the  whole  of  the  County  Borough  to  ascertain  which 
areas  of  houses  were  suitable  for  action  as  "General  Improvement  Areas"  and 
at  the  end  of  the  year  a  detailed  report  was  in  course  of  preparation  for  the 
Corporation.  In  order  to  avoid  delay  in  getting  started  with  area  improvement 
work,  the  interim  report  was  submitted  to  the  Corporation  in  June,  1970,  as  a 
result  of  which  three  areas  were  selected  for  immediate  attention. 

The  new  duty  of  issuing  qualification  certificates  necessitated  the  use  of  the 
services  of  one  inspector  wholetime  on  this  task  alone  but  despite  the  burden 
which  these  new  duties  have  placed  upon  us,  we  still  welcome  the  opportunity 
which  it  gives  us  to  take  such  positive  action  to  improve  the  housing  standards 
of  our  town.  Our  only  regret  is  that  we  have  not  been  able  to  do  as  much  work 
on  improving  conditions  in  houses  in  multiple  occupation  as  we  would  have  liked. 

Previous  reports  have  referred  to  the  steps  which  we  were  taking  to  endeavour 
to  improve  standards  of  food  hygiene  in  the  County  Borough  and  this  work  has 
continued  without  diminution  through  1970.  In  addition  to  the  strict  enforcement 
of  the  Food  Hygiene  Regulations,  details  of  which  are  shown  in  subsequent  parts 
of  this  report,  much  attention  has  continued  to  be  given  to  seeking  the  support 
of  food  traders  and  their  employees  and  of  the  general  public  and  in  particular, 
the  housewife. 

During  the  year,  a  conference  on  food  hygiene  was  arranged  by  the  Department 
at  which  more  than  700  women  attended.  The  opportunity  was  taken  of  distri¬ 
buting  the  booklet  "The  Housewife's  Guide  to  Food  Hygiene"  and  women's 
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organisations  were  again  informed  of  the  readiness  of  the  Department  to  provide 
speakers  for  their  meetings.  This  invitation  was  well  accepted  and  throughout  the 
year  there  was  a  steady  request  for  speakers  on  food  hygiene  subjects.  Regular 
courses  for  the  training  of  food  handlers  continued  throughout  the  year. 

It  is  not  surprising  that  1970,  being  Conservation  Year,  showed  more  than  usual 
interest  on  the  part  of  the  general  public  on  the  problem  of  air  pollution  on 
Teesside  and  an  increasing  amount  of  time  had  to  be  given  to  the  giving  of 
information  and  advice  about  the  steps  which  were  being  taken  in  the  area  to 
combat  air  pollution  and  a  special  leaflet  "  Clean  Air  for  Teesside  "  was  prepared 
for  distribution  amongst  the  public.  This  growing  interest  is  to  be  welcomed.  In 
the  field  of  domestic  smoke  control,  1970  was  not  an  easy  year.  At  the  beginning 
of  the  year  we  had  to  face  the  problem  of  the  virtual  disappearance  of  one  of  our 
sources  of  hard  coke.  Later  in  the  year  it  seemed  that  we  were  likely  to  lose  the 
major  source  of  our  soft  coke  supply  and  that  there  were  no  adequate  supplies 
of  premium  fuels  available  as  replacements.  The  local  Health  Committee  and  the 
Teesside  Clean  Air  Committee  made  representations  to  the  appropriate  Govern¬ 
ment  Departments  asking  that  the  local  Gas  Works,  which  produced  our  soft  coke 
supplies,  should  not  have  its  production  curtailed  as  had  been  suggested.  I  am 
happy  to  report  that  good  sense  did,  in  fact,  prevail  and  that  by  the  autumn  of 
1970,  there  were  no  real  shortages  of  smokeless  fuel  on  Teesside.  Our  problems 
have  only  been  those  experienced  by  other  local  authorities  throughout  the  country 
and  it  is  very  pleasing  to  report  that  contrary  to  general  expectation  it  has  not 
been  necessary  to  rescind  any  of  our  existing  smoke  control  orders.  It  is,  how¬ 
ever,  paradoxical  that  in  Conservation  Year  we  should  have  to  congratulate 
ourselves  on  merely  being  able  to  maintain  the  status  quo  when  what  is  so 
urgently  required  is  a  rapid  expansion  of  our  domestic  smoke  control  programme. 
Despite  all  the  difficulties  which  have  had  to  be  faced,  we  have  not  been  idle  in 
this  connection.  We  have  continued  to  carry  out  inspections,  etc.,  and  to  prepare 
smoke  control  orders  and  submit  them  to  the  Minister  for  confirmation,  selecting 
operative  dates  well  into  1971  and  1972  by  which  time  we  had  been  promised 
that  there  will  be  adequate  supplies  of  solid  smokeless  fuel. 

Worthwhile  reductions  in  the  general  level  of  industrial  emissions  in  Teesside  can 
only  be  achieved  by  obtaining  improvements  in  each  of  a  large  number  of 
individual  plants.  There  is  no  single  short-term  action  which  can  be  taken  which 
could  dramatically  reduce  pollution  overnight.  Inevitably,  therefore,  the  Health 
Department  Inspectorate  and  the  Alkali  Inspector  must  be  seeking  all  the  time  to 
bring  about  improvements  and  reductions  in  all  types  of  industrial  emissions,  and 
this  is  the  policy  which  is,  in  fact,  pursued.  In  many  cases  it  is  found  that  the 
improvements  required  will  be  extremely  costly  and  often  for  both  financial  and 
technical  reasons  have  to  be  phased  over  more  than  one  year.  It  is  pleasant  to  be 
able  to  record  that  in  the  case  of  many  of  our  major  industrial  plants,  forward 
programmes  have  already  been  prepared  and  in  many  cases  the  work  necessary 
is  well  under  way.  Details  of  some  of  the  progress  which  has  been  made  in  this 
connection  can  be  read  in  the  appropriate  section  of  this  report. 

In  an  endeavour  to  increase  yet  further  our  knowledge  of  the  problems  of  air 
pollution  on  Teesside  and  in  particular  to  discover  more  about  its  correlation  with 


110 


health,  it  has  been  decided  to  carry  out  a  survey  on  air  pollution  and  health  and 
towards  the  end  of  1970,  active  steps  were  in  progress  for  setting  up  the  appro¬ 
priate  machinery  for  this  purpose. 

Special  reference  might  be  made  to  the  work  carried  out  by  the  Department  under 
the  Offices,  Shops  and  Railway  Premises  Act.  There  are  about  31,947  persons 
employed  in  Teesside  whose  health,  welfare  and  safety  whilst  at  work  are  depen¬ 
dent  on  the  efficiency  of  enforcement  of  the  Act  by  our  local  health  inspectors. 
Later  in  this  report,  details  are  given  of  the  work  which  was  carried  out  during 
1970  and  we  feel  that  the  Council  and  the  Health  Committee  have  good  reason 
to  be  satisfied  with  the  way  in  which  their  responsibilities  to  these  people  are 
being  discharged. 

Similar  comments  can  be  made  about  the  work  of  the  Meat  Inspection  Division. 
The  size  and  complexity  of  its  work  can  be  appreciated  from  the  reading  of  the 
details  which  are  given  in  the  report.  This  work  is  only  another  example  of  the 
quiet  and  unassuming  way  in  which  local  authorities  and  their  officers  are  engaged 
in  protecting  the  health  of  the  public.  It  is  also  an  example  of  the  kind  of  service 
which  rarely  receives  the  recognition  it  deserves. 

Almost  invariably  in  an  introduction  to  an  annual  report  there  is  a  tendency  to 
spotlight  the  more  exciting  and  apparently  interesting  work  which  has  been  done 
and  only  too  often  the  seemingly  unglamorous  day-to-day  work  done  by  the 
district  health  inspectors  can  be  overlooked  but  in  a  democratic  local  government 
organisation  the  effective  performance  of  this  kind  of  work  can  produce  a  greater 
reaction  from  the  public  than  is  sometimes  achieved  by  the  apparently  more 
important  tasks.  The  householder  with  the  choked  drain  or  with  rats  in  the  kitchen 
or  a  hole  in  the  roof  will  base  their  estimation  of  the  efficiency  of  the  local 
government  unit  in  which  they  live  by  the  speed  with  which  they  can  overcome 
such  problems  for  them.  The  work  of  our  district  health  inspectors  in  Teesside 
continues  to  be  made  much  harder  than  it  otherwise  would  by  the  distressing 
amount  of  vandalism  which  occurs  in  some  parts  of  the  area.  This  combined  with 
indiscriminate  dumping  of  refuse  and  other  material  sometimes  produces  condi¬ 
tions  which  one  would  have  thought  had  gone  out  with  the  last  century.  Prevent¬ 
ing  and  remedying  these  conditions  is  a  very  difficult  matter  for  our  district  health 
inspectors.  Whilst  we  are  often  reasonably  successful  in  our  efforts,  I  cannot  help 
feeling  that  what  is  required  is  a  change  of  attitude  on  the  part  of  those  who  are 
responsible  for  producing  these  circumstances. 

I  should  like  to  express  my  appreciation  of  the  kindness  and  co-operation  received 
from  the  Medical  Officer  of  Health  and  other  Chief  Officers  of  the  Corporation  and 
record  my  appreciation  of  the  work  done  by  our  staff,  both  inspectoral  and 
clerical. 


Environmental  Health  Division 

Several  of  the  responsibilities  of  the  Health  Inspectors  are  dealt  with  in  the 
Teesside  County  Borough  by  specialist  divisions.  Details  of  these  and  of  the  work 
which  they  have  done  follow  in  this  report.  All  remaining  duties  of  the  Health 
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Inspectors  are  dealt  with  by  our  Environmental  Health  Divisions,  of  which  there  are 
three.  A  western  division  covers  Stockton,  Billingham  and  Thornaby.  A  centra! 
division  covers  most  of  the  old  County  Borough  of  Middiesbrough  and  parts  of 
the  Rural  District  of  Stokesley.  An  eastern  division  covers  Redcar,  Eston  and  a 
little  of  the  eastern  portion  of  Middlesbrough.  A  Senior  Divisional  Health  Inspector 
is  in  charge  of  each  area  and  there  are  18  inspectors  working  under  their  control. 


Sanitary  Inspection  of  Area 


Nuisances 

Found 

Abated 

Drains,  including  gullies,  soilpipes  and  waste  pipes 

1,886 

1,926 

Defective  sinks 

51 

37 

Defective  water  closet  basins  and  seats 

157 

129 

Defective  flushing  apparatus 

256 

260 

Defective  water  closet  compartment  and  structure 

148 

101 

Defective  house  roofs 

353 

268 

Defective  spouting  and/or  rainwater  pipes 

351 

301 

Other  defects  of  external  fabric 

282 

235 

Dampness 

496 

225 

Defective  wallplaster 

111 

121 

Defective  ceiling  plaster 

56 

45 

Defective  internal  woodwork 

234 

204 

Defective  external  woodwork 

161 

158 

Defective  fireplaces,  including  cooking  ranges 

67 

59 

Defective  and  inadequate  water  supplies 

263 

212 

Defective  yard  surfaces 

36 

26 

Accumulation  of  rubbish  and  offensive  matter 

817 

595 

Improper  keeping  of  animals 

17 

16 

Inadequate  and/or  defective  refuse  bins 

403 

402 

Ditches  and  water  courses 

8 

3 

Miscellaneous 

375 

338 

Repairs  to  Dwellinghouses 

Unfit  house  made  fit  and  houses  in  which  defects  were  remedied  : — 

By  By  Local 

Owner  Authority 

After  informal  action  by  Local  Authority  1,457  — 

After  formal  notice  under  Public  Health  Acts  412  — 

Certain  work  completed  during  the  period  referred  to  notices  served  in  the 
previous  year. 

Full  information  of  Housing  procedure  is  submitted  to  the  Ministry  quarterly 

Overcrowding 

During  the  year  24  visits  were  made  to  houses  known  to  be  overcrowded. 
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Rent  Act,  1 957 

During  the  year  the  following  action  has  been  taken  under  the  First  Schedule  : — 

Part  I  —  Applications  for  Certificates  of  Disrepair 

Number  of  applications  for  Certificates  3 

Number  of  decisions  not  to  issue  Certificates  - 

Number  of  decisions  to  issue  Certificates  : 

(a)  in  respect  of  some  but  not  all  defects  - 

(b)  in  respect  of  all  defects  - 

Number  of  undertakings  given  by  landlords  under  paragraph  5 
of  the  First  Schedule  3 

Number  of  Certificates  issued  - 

Part  II  —  Applications  for  Cancellation  of  Certificates 

Applications  by  landlords  to  Local  Authority  for 

cancellation  of  Certificates  - 

Objection  by  tenants  to  cancellation  of  certificates  - 


Common  Lodging  Houses 

Number  of  houses  2 

Number  of  keepers  2 

Number  of  inspections  37 

Number  of  lodgers  who  can  be  accommodated  nightly  210 

Number  of  premises  registered  during  the  year  - 


One  of  the  common-lodging-houses  is  in  a  buildoing  which  is  believed  to  have 
only  a  very  short  life.  Its  standard  of  repair  is  poor  and  its  fire  precautions 
provisions  are  inadequate.  During  the  year  discussions  took  place  with  the  trustees 
of  the  charitable  organisation  which  runs  it,  when  they  were  informed  that  although 
the  Corporation  would  not  press  for  the  immediate  remedying  of  all  the  items  of 
disrepair,  the  provision  of  adequate  fire  precautions  was  a  matter  which  could  not 
be  postponed.  At  the  end  of  the  year  no  improvements  had  been  effected  and 
consideration  was  being  given  to  the  refusal  of  re-registration  of  the  premises. 

Noise  Nuisances 

Forty-seven  complaints  of  nuisances  from  noise  were  received  in  the  Department 
and  288  visits  were  made  in  connection  with  them.  Many  of  these  visits  had  to  be 
made  late  at  night  or  in  the  early  hours  of  the  morning.  Thirty-nine  complaints  were 
found  to  be  justified  and  thirty-three  noise  nuisances  were  remedied  as  a  result 
of  informal  action.  This  included  some  nuisances  outstanding  from  the  previous 
year.  The  major  cause  of  complaint  seem  to  be  of  noise  from  road  drills  or  static 
plant  and  machinery  or  dogs  barking  at  night  and  of  noise  from  dance  halls. 
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Prevention  of  Damage  by  Pests  Act,  1 949 


Type  of  Property 

Properties  other  than  sewers  Non-Agricultural  Agricultural 


Number  of  properties  in  district 

144,853 

156 

(a) 

Total  number  of  properties 
(including  nearby  premises) 
inspected  following  notification 

13,928 

24 

(b) 

Number  infested  by  (i)  Rats 

756 

— 

(ii)  Mice 

1,163 

— 

(a) 

Total  number  of  properties 
inspected  for  rats  and/or  mice 
for  reasons  other  than  notification 

180 

(b) 

Number  infested  by  (i)  Rats 

24 

— 

(ii)  Mice 

19 

— 

Licensed  Premises 

There  are  606  licensed  premises  and  161  registered  clubs  in  the  Borough.  During 
the  year  462  inspections  were  made  and  conditions  were  generally  satisfactory 
with  only  a  few  minor  contraventions  being  found. 

infectious  Diseases 

During  the  year,  2,763  visits  were  made  for  the  investigation  and  control  of  cases 
of  infectious  diseases. 

A  case  of  Typhoid  Fever  was  notified  during  the  year.  This  occurred  in  a  young 
lady  who  had  just  returned  from  a  holiday  in  Spain.  A  considerable  amount  of 
work  became  necessary  to  find  the  names  and  addresses  of  persons  who  had 
been  on  flights  from  Teesside  to  the  same  particular  part  of  Spain.  Some  of  these 
were  residents  of  Teesside  and  steps  had  to  be  taken  to  investigate  their  circum¬ 
stances  and  to  collect  regular  specimens  from  those  involved.  Others  on  the  flights 
resided  in  various  parts  of  the  north  east  and  the  appropriate  Medical  Officers  of 
Health  were  notified  without  delay.  There  was  no  spread  of  infection  and  no 
further  cases  occurred. 

The  principle  of  holding  regular  morning  conferences  under  the  chairmanship  of 
the  Principal  Medical  Officer  of  all  health  workers  dealing  with  the  incident  was 
followed  and  once  more  proved  most  effective. 

Offensive  Trades 

Thirteen  premises  are  registered  in  which  the  undermentioned  offensive  trades 


are  operated  : — 

Fat  Melting  9 

Bone  Dealing  1 

Blood  Drying  1 

Tripe  Dealing  6 

Gut  Scraping  2 

Tallow  Melting  1 

Hide  and  Skin  Dealer  1 
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Eight  inspections  were  made  during  the  year  and  it  was  found  that  the  offensive 
trades  were  being  conducted  satisfactorily  and  the  premises  were  generally  well 
maintained. 

Sanitary  Accommodation  of  Theatres  and  Cinemas 

There  are  12  places  of  public  entertainment  within  the  Borough,  9  cinemas  and  3 
theatres,  and  each  of  the  premises  were  visited,  which  resulted  in  a  good  standard 
of  cleanliness  being  maintained. 

Tents,  Vans  and  Sheds 

There  are  8  caravan  sites  in  the  Rorough,  5  of  which  are  licensed  and  2  others 
are  used  as  a  winter  quarters  by  members  of  the  Shoman's  guild.  Members  of 
this  organisation  are  exempt  from  the  provisions  of  the  Caravan  (Control  and 
Development)  Act,  1960. 

Additionally,  2  unlicensed  sites  at  Stockton,  1  at  Middlesbrough  and  1  at  South 
Bank  were  occupied  almost  continuously  throughout  the  year  by  gypsies  and 
fellow-travellers.  Conditions  on  these  sites  were  generally  most  unsatisfactory, 
and  there  was  considerable  criticism  and  complaint  from  the  normal  residents  of 
the  neighbourhood.  Throughout  the  year  the  Planning  and  Development  Committee 
were  considering  various  sites  to  find  one  suitable  for  the  development  of  an 
official  site  as  required  by  the  Gypsy  (Caravan  Sites)  Act,  1968.  No  final  decision 
had  been  reached  by  the  end  of  the  year.  During  the  year  394  inspections  were 
made  of  caravans  on  sites  in  the  Borough. 

Insect  Pest  Control 

In  the  early  hours  of  Bank  Holiday  Monday  (31st  August)  Teesside  Police  drew 
our  attention  to  a  remarkable  infestation  of  beatles  affecting  a  row  of  houses 
which  adjoined  an  open  field.  On  immediate  inspection,  an  alarming  state  of  affairs 
was  revealed.  The  faces  of  the  houses  were  completely  covered  with  beetles  and 
they  had  also  clustered  like  bees  on  the  lamp  posts.  The  tenants  were  fighting 
a  losing  battle  to  keep  them  out  of  their  houses  and  immediate  spraying  was 
quite  ineffective  because  of  the  extent  of  the  infestation.  The  Department's  stock 
of  insecticide  was  heavily  taxed  and  emergency  supplies  had  to  be  obtained. 

A  blanket  of  insecticide  was  then  placed  between  the  field  and  the  houses  and 
the  field  ploughed  and  treated  with  insecticide.  Gradually  over  a  period  of  four¬ 
teen  days  the  battle  was  won.  The  beetles  concerned  were  identified  by  the 
Ministry  of  Agriculture,  Fisheries  and  Food  (Regional  Posts  Officer)  as  the 
Harpalus  Rufipes,  the  adult  beetle  of  which  can  live  for  two  years.  The  insecticide 
used  was  Gammexane  Powder  containing  0.5%  Gamma  B.H.C. 

In  the  case  of  15  dirty  or  verminous  premises,  notices  were  served  upon  the 
occupiers  under  the  provisions  of  Section  83  of  the  Public  Health  Act,  1936. 


Number  of  rooms  disinfected 
Number  of  Inspections 


3,446 

1,769 


Land  Charges  Act 

During  the  course  of  the  year  8,715  enquiries  under  the  Land  Charges  Act  were 
investigated. 
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Pet  Animals  Act,  1 951 

During  the  year  20  premises  were  licensed  by  the  Authority  and  52  inspections 
were  carried  out  to  ensure  that  they  were  being  maintained  satisfactorily. 

Animal  Boarding  Establishments  Act,  1963 

Four  premises  were  registered  under  the  above  Act  and  were  satisfactorily 
conducted  during  the  year. 

Riding  Establishments  Act,  1964 

Six  premises  were  registered  under  the  above  Act.  In  all  cases  a  detailed  inspec¬ 
tion  of  the  premises  was  carried  out  by  a  Veterinary  Surgeon  and  the  premises 
were  found  to  be  satisfactory.  Routine  inspections  were  made  during  the  year  by 
the  Health  Inspectors. 

Water  Supply 

The  whole  of  the  County  Borough  of  Teesside  is  supplied  with  water  by  the  Tees 
Valley  and  Cleveland  Water  Board.  I  am  indebted  to  Mr.  W.  Atha,  Engineer- 
Distribution,  for  the  following  information  about  the  water  supply. 

Much  of  Teesside  is  supplied  from  Long  Newton  Reservoir  in  which  water  from 
the  Lartington  Gravitation  Supply  is  mixed  with  about  one  quarter  of  its  volume 
from  the  River  Tees  derived  supply.  Other  parts  of  the  Borough  are  supplied 
direct  with  water  from  the  River  Tees  derived  supply  or  the  Lartington  Gravitation 
supply. 

The  Lartington  Gravitation  supply  consists  of  a  mixture  of  slow  sand  filtered  water 
with  a  water  which  has  been  decolourised  and  purified  by  chemical  coagulation 
followed  by  rapid  gravity  filtration.  The  pH  of  the  mixed  water  is  raised  by  the 
addition  of  lime,  and  chlorination  completes  the  treatment.  The  River  Tees  derived 
supply  is  clarified  by  chemical  coagulation  followed  by  rapid  gravity  filtration,  pH 
adjustment  and  chlorination.  The  water  leaving  Long  Newton  Reservoir  is  filtered 
through  rotary  microstrainers  which  have  160,000  meshes  to  the  square  inch  and 
then  re-chlorinated  before  passing  into  supply. 

Part  of  Redcar  is  supplied  from  Long  Newton  Reservoir,  the  remainder  being 
supplied  from  Redcar  Filtration  Plant,  and  also  from  treatment  plants  at  Scaling 
Dam  and  Lockwood  Beck. 

None  of  the  supplies  to  Teesside  County  Borough  are  plumbo-solvent  in  nature. 

The  fluoride  content  of  the  water  varies  from  0.1  to  0.3  parts  per  million  with  an 
average  of  0.2  parts  per  million. 

As  far  as  can  be  ascertained  all  dwellinghouses  within  the  area  possess  a  piped 
water  supply. 

The  following  tables  show  the  results  of  chemical  and  bacteriological  examina¬ 
tions  made  during  1970  of  the  various  sources  of  supply  : — 
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River  Tees  Derived  Supply  from  Broken  Scar  Works,  Darlington 

Analysis  Summary  1st  January  to  31st  December,  1970 


Chemical  Examination 


Number  of  samples  collected  36. 

Average 

Maximum 

Minimum 

Ammoniacal  Nitrogen 

0.03 

0.14 

*0.01 

Albuminoid  Nitrogen 

0.06 

0.15 

*0.01 

Nitrite  Nitrogen 

*0.01 

*0.01 

*0.01 

Nitrate  Nitrogen 

1.00 

3.4 

*0.25 

Oxygen  absorbed  from  Permanganate 
in  4  hours  at  27°C 

1.0 

4.0 

Nil 

Colour  (Hazen) 

2 

15 

Nil 

Turbidity  as  Silica 

1.1 

3.0 

0.2 

pH 

7.5 

7.9 

7.1 

Free  Carbon  Dioxide 

7 

12 

3 

Alkalinity  as  CaC03 

95 

155 

40 

Carbonate  Hardness  as  CaC03 

95 

155 

40 

Non-Carbonate  Hardness  as  CaC03 

40 

60 

30 

Total  Hardness  as  CaC03 

135 

190 

80 

Calcium  Hardness  as  CaC03 

100 

135 

65 

Magnesium  Hardness  as  CaC03 

35 

70 

10 

Chlorides  as  Cl 

13 

30 

8 

Silicates  as  Si03 

3 

5 

1 

Iron  as  Fe 

0.05 

0.24 

*0.04 

Dissolved  Solids  (dried  at  105°C) 

205 

300 

130 

Sodium  as  Na 

8.4 

18.0 

4.7 

Potassium  as  K 

1.6 

2.4 

0.9 

Conductivity  at  20°C  (micromhos) 

280 

390 

180 

*  less  than 

Results  in  parts  per  million  except  where  otherwise  stated 

Bacteriological  Examination 

Average 

Maximum 

Minimum 

Colony  count  per  ml  on  yeast  extract 

agar  after  1  day  at  37°C 

2 

11 

Nil 

Colony  count  per  ml  on  yeast  extract 

agar  after  2  days  at  37°C 

6 

35 

Nil 

Colony  count  per  ml  on  yeast  extract 

agar  after  3  days  at  20°C 

4 

13 

1 

Number  of  samples  collected  for  Bacteriological  analysis  during  the  period  218 
%  of  samples  showing  No  Presumptive  coliform  reaction  per  100  mis  99-1% 
%  of  samples  showing  No  reaction  for  E.  coli  per  100  mis  100% 
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Lartington  Gravitation  Supply 


Analysis  Summary  1st  January  to  31st  December,  1970 

Chemical  Examination 

Number  of  samples  collected  35. 

Average 

Maximum 

Minimum 

Ammoniacal  Nitrogen 

0.03 

0.13 

*0.01 

Albuminoid  Nitrogen 

0.06 

0.17 

0.01 

Nitrite  Nitrogen 

*0.01 

*0.01 

*0.01 

Nitrate  Nitrogen 

0.3 

1.2 

*0.25 

Oxygen  absorbed  from  Permanganate 

3.2 

5.2 

0.6 

in  4  hours  at  27°C 

Colour  (Hazen) 

30 

70 

15 

Turbidity  as  Silica 

1.4 

3.9 

0.4 

pH 

7.2 

8.1 

6.7 

Free  Carbon  Dioxide 

3 

7 

Nil 

Alkalinity  as  CaC03 

30 

45 

15 

Carbonate  Hardness  as  CaC03 

30 

45 

15 

Non-Carbonate  Hardness  as  CaC03 

30 

35 

20 

Total  Hardness  as  CaC03 

60 

70 

40 

Calcium  Hardness  as  CaC03 

50 

60 

35 

Magnesium  Hardness  as  CaC03 

10 

20 

5 

Chlorides  as  Cl 

12.5 

15 

11 

Silicates  as  Si02 

2 

3 

1.5 

Iron  as  Fe 

0.15 

0.34 

*0.04 

Dissolved  Solids  (dried  at  105°C) 

105 

140 

80 

Sodium  as  Na 

4.5 

5.6 

4.0 

Potassium  as  K 

0.8 

1.0 

0.7 

Conductivity  at  20°C  (micromhos) 

130 

150 

105 

*  less  than 

Results  in  parts  per  million  except  where  otherwise  stated 

Bacteriological  Examination 

Average 

Maximum 

Minimum 

Colony  count  per  ml  on  yeast  extract 

agar  after  1  day  at  37°C 

11 

25 

1 

Colony  count  per  ml  on  yeast  extract 

agar  after  2  days  at  37°C 

65 

890 

4 

Colony  count  per  ml  on  yeast  extract 

agar  after  3  days  at  20°C 

11 

45 

Nil 

Number  of  samples  collected  for  Bacteriological  analysis  during  the  period  514 
%  of  samples  showing  No  Presumptive  coliform  reaction  per  100  m!s  98.25% 
%  of  samples  showing  No  reaction  for  E.  coli  per  100  mis  98.25% 
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Long  Newton  Reservoir  Supply 

Analysis  Summary  1st  January  to  31st  December,  1970 
Chemical  Examination 


Number  of  samples  collected  22. 

Average 

Maximum 

Minimum 

Ammoniacal  Nitrogen 

0.03 

0.07 

*0.01 

Albuminoid  Nitrogen 

0.07 

0.18 

*0.01 

Nitrite  Nitrogen 

*0.01 

*0.01 

*0.01 

Nitrate  Nitrogen 

*0.25 

0.95 

*0.25 

Oxygen  absorbed  from  Permanganate 
in  4  hours  at  27°C 

1.7 

4.8 

Nil 

Colour  (Hazen) 

8 

25 

3 

Turbidity  as  Silica 

1.4 

2.0 

1.0 

pH 

7.3 

7.6 

7.1 

Free  Carbon  Dioxide 

5 

7 

3 

Alkalinity  as  CaC03 

55 

70 

45 

Carbonate  Hardness  as  CaC03 

55 

70 

45 

Non-Carbonate  Hardness  as  CaC03 

35 

45 

30 

Total  Hardness  as  CaC03 

90 

105 

75 

Calcium  Hardness  as  CaC03 

70 

85 

55 

Magnesium  Hardness  as  CaC03 

20 

30 

10 

Chlorides  as  Cl 

13 

16 

11 

Silicates  as  Si02 

2 

3 

1.5 

Iron  as  Fe 

0.13 

0.28 

*0.04 

Dissolved  Solids  (dried  at  105°C) 

155 

195 

135 

Sodium  as  Na 

5.9 

7.4 

4.8 

Potassium  as  K 

1.1 

1.3 

0.9 

Conductivity  at  20°C  (micromhos) 

190 

225 

165 

*  less  than 

Results  in  parts  per  million  except  where  otherwise  stated 

Bacteriological  Examination 

Average 

Maximum 

Minimum 

Colony  count  per  ml  on  yeast  extract 

agar  after  1  day  at  37°C 

— 

— 

— - 

Colony  count  per  ml  on  yeast  extract 

agar  after  2  days  at  37°C 

— 

— 

— 

Number  of  samples  collected  for  Bacteriological  analysis  during  the  period  246 
%  of  samples  showing  No  Presumptive  coliform  reaction  per  100  mis  95.5% 
%  of  samples  showing  No  reaction  for  E.  coli  per  100  mis  98.4% 
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Lockwood  Beck  Supply 


Analysis  Summary  1st  January  to  31st  December,  1970 


Chemical  Examination 


Number  of  samples  collected  10. 

Average 

Maximum 

Minimum 

Ammoniacal  Nitrogen 

0.03 

0.07 

*0.01 

Albuminoid  Nitrogen 

0.05 

0.11 

*0.01 

Nitrite  Nitrogen 

*0.01 

*0.01 

*0.01 

Nitrate  Nitrogen 

*0.25 

*0.25 

*0.25 

Oxygen  absorbed  from  Permanganate 
in  4  hours  at  27°C 

0.5 

1.1 

Nil 

Colour  (Hazen) 

3 

7 

Nil 

Turbidity  as  Silica 

1.6 

3.4 

0.5 

pH 

7.7 

8.3 

6.7 

Free  Carbon  Dioxide 

2 

4 

Nil 

Alkalinity  as  CaC03 

30 

45 

10 

Carbonate  Hardness  as  CaC03 

30 

45 

10 

Non-Carbonate  Hardness  as  CaC03 

35 

45 

30 

Total  Hardness  as  CaC03 

65 

80 

55 

Calcium  Hardness  as  CaC03 

50 

65 

35 

Magnesium  Hardness  as  CaC03 

15 

20 

10 

Chlorides  as  Cl 

24 

26 

22 

Silicates  as  Si02 

4 

7 

2 

Iron  as  Fe 

0.10 

0.44 

*0.04 

Dissolved  Solids  (dried  at  105°C) 

140 

175 

105 

Sodium  as  Na 

13 

14 

12 

Potassium  as  K 

1.2 

1.3 

1.0 

Conductivity  at  20°C  (micromhos) 

190 

220 

170 

*  less  than 


Results  in  parts  per  million  except  where  otherwise  stated 


Bacteriological  Examination 

Average 

Maximum 

Minimum 

Colony  count  per  ml  on  yeast  extract 
agar  after  1  day  at  37°C 

3 

80 

Nil 

Colony  count  per  ml  on  yeast  extract 
agar  after  2  days  at  37°C 

6 

140 

Nil 

Number  of  samples  collected  for  Bacteriological  analysis  during  the  period  59 

Number  of  samples  showing  No  Presumptive  coliform  reactions  per  100  mis  59 

Number  of  samples  showing  No  reaction  for  E.  coli  per  100  mis  59 
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Oven  Close  Spring  Supply 


Analysis  Summary  1st  January  to  31st  December,  1970 


Chemical  Examination 


Number  of  samples  collected  8. 

Average 

Maximum 

Minimum 

Ammoniacal  Nitrogen 

0.02 

0.04 

*0.01 

Albuminoid  Nitrogen 

0.03 

0.07 

*0.01 

Nitrite  Nitrogen 

*0.01 

*0.01 

*0.01 

Nitrate  Nitrogen 

0.30 

0.50 

*0.25 

Oxygen  absorbed  from  Permanganate 
in  4  hours  at  27°C 

0.5 

0.8 

Nil 

Colour  (Hazen) 

Nil 

Nil 

Nil 

Turbidity  as  Silica 

0.8 

1.6 

0.4 

pH 

6.4 

6.7 

6.3 

Free  Carbon  Dioxide 

35 

47 

23 

Alkalinity  as  CaC03 

70 

70 

65 

Carbonate  Hardness  as  CaC03 

70 

70 

65 

Non-Carbonate  Hardness  as  CaC03 

20 

25 

10 

Total  Hardness  as  CaCO„ 

u 

90 

95 

80 

Calcium  Hardness  as  CaC03 

65 

70 

60 

Magnesium  Hardness  as  CaC03 

25 

30 

15 

Chlorides  as  Cl 

20 

22 

19 

Silicates  as  Si02 

10 

12 

8 

Iron  as  Fe 

0.06 

0.12 

*0.04 

Dissolved  Solids  (dried  at  105°C) 

150 

165 

125 

Sodium  as  Na 

13 

14 

12 

Potassium  as  K 

0.9 

0.9 

0.8 

Conductivity  at  20°C  (micromhos) 

*  less 

215 

than 

225 

210 

Results  in  parts  per  million  except  where  otherwise  stated 

Bacteriological  Examination 

Average 

Maximum 

Minimum 

Colony  count  per  ml  on  yeast  extract 

agar  after  1  day  at  37°C 

1 

25 

Nil 

Colony  count  per  ml  on  yeast  extract 

agar  after  2  days  at  37°C 

4 

35 

Nil 

Number  of  samples  collected  for  Bacteriological  analysis  during  the  period  49 

Number  of  samples  showing  No  Presumptive  coliform  reactions  per  100  mis  49 

Number  of  samples  showing  No  reaction  for  E.  coli  per  100  mis  49 
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Redcar  Reservoir  Supply 

Analysis  Summary  1st  January  to  31st  December,  1970 


Chemical  Examination 


Number  of  samples  collected  6. 

Average 

Maximum 

Minimum 

Ammoniacal  Nitrogen 

0.10 

0.21 

0.01 

Albuminoid  Nitrogen 

0.09 

0.16 

0.01 

Nitrite  Nitrogen 

*0.01 

*0.01 

*0.01 

Nitrate  Nitrogen 

0.96 

2.30 

*0.25 

Oxygen  absorbed  from  Permanganate 
in  4  hours  at  27°C 

0.3 

1.0 

Nil 

Colour  (Hazen) 

1 

5 

Nil 

Turbidity  as  Silica 

1.6 

3.0 

0.8 

pH 

7.4 

7.5 

7.3 

Free  Carbon  Dioxide 

6 

6 

4 

Alkalinity  as  CaC03 

70 

75 

65 

Carbonate  Hardness  as  CaC03 

70 

75 

65 

Non-Carbonate  Hardness  as  CaC03 

70 

80 

60 

Total  Hardness  as  CaC03 

140 

155 

120 

Calcium  Hardness  as  CaC03 

90 

105 

70 

Magnesium  Hardness  as  CaC03 

50 

55 

45 

Chlorides  as  Cl 

44 

50 

37 

Silicates  as  Si02 

8 

11 

6 

Iron  as  Fe 

0.07 

0.20 

*0.04 

Dissolved  Solids  (dried  at  105°C) 

280 

300 

260 

Sodium  as  Na 

28 

31 

25 

Potassium  as  K 

2.3 

2.4 

2.1 

Conductivity  at  20°C  (micromhos) 

395 

420 

370 

*  less  than 

Results  in  parts  per  million  except  where  otherwise  stated 

Bacteriological  Examination 

Average 

Maximum 

Minimum 

Colony  count  per  ml  on  yeast  extract 

agar  after  1  day  at  37°C 

2 

25 

Nil 

Colony  count  per  ml  on  yeast  extract 

agar  after  2  days  at  37°C 

6 

50 

Nil 

Number  of  samples  collected  for  Bacteriological  analysis  during  the  period  49 

Number  of  samples  showing  No  Presumptive  coliform 

reactions  per  100  mis  47 

Number  of  samples  showing  No  reaction  for  E.  coli  per  100  mis 

48 
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Scaling  Dam  Supply 


Analysis  Summary  1st  January  to  31st  December,  1970 


Chemical  Examination 

Number  of  samples  collected  10. 

Average 

Maximum 

Minimum 

Ammoniacal  Nitrogen 

0.04 

0.08 

0.01 

Albuminoid  Nitrogen 

0.06 

0.11 

0.01 

Nitrite  Nitrogen 

M. 

6 

o 

*0.01 

*0.01 

Nitrate  Nitrogen 

*0.25 

0.35 

*0.25 

Oxygen  absorbed  from  Permanganate 

in  4  hours  at  27°C 

0.5 

1.1 

Nil 

Colour  (Hazen) 

1 

5 

Nil 

Turbidity  as  Silica 

1.0 

2.4 

0.3 

pH 

7.4 

8.0 

6.2 

Free  Carbon  Dioxide 

3 

5 

2 

Alkalinity  as  CaC03 

30 

40 

5 

Carbonate  Hardness  as  CaC03 

30 

40 

5 

Non-Carbonate  Hardness  as  CaC03 

25 

40 

10 

Total  Hardness  as  CaC03 

55 

70 

45 

Calcium  Hardness  as  CaC03 

35 

45 

25 

Magnesium  Hardness  as  CaC03 

20 

30 

10 

Chlorides  as  Cl 

20 

21 

17 

Silicates  as  Si02 

3 

3.5 

1.5 

Iron  as  Fe 

0.04 

0.08 

*0.04 

Dissolved  Solids  (dried  at  105°C) 

125 

155 

105 

Sodium  as  Na 

20 

26 

13 

Potassium  as  K 

0.9 

1.0 

0.8 

Conductivity  at  20°C  (micromhos) 

*  less 

190 

than 

225 

150 

Results  in  parts  per  million  except  where  otherwise  stated 


Bacteriological  Examination 

Average 

Maximum 

Minimum 

Colony  count  per  ml  on  yeast  extract 
agar  after  1  day  at  37°C 

*1 

7 

Nil 

Colony  count  per  ml  on  yeast  extract 
agar  after  2  days  at  37°C 

2 

60 

Nil 

Number  of  samples  collected  for  Bacteriological  analysis  during  the  period  50 

Number  of  samples  showing  No  Presumptive  coliform  reactions  per  100  mis  50 

Number  of  samples  showing  No  reaction  for  E.  coli  per  100  mis  50 
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The  Corporation  still  has  the  duty  of  ensuring  that  the  drinking  water  supply  of 
the  town  is  adequate  in  quality  and  quantity.  Routine  sampling  of  drinking  water 
from  various  points  in  the  Borough  is  carried  out  by  Health  Inspectors. 

During  the  year,  87  samples  were  obtained;  84  of  these  were  satisfactory  and  3 
were  unsatisfactory.  In  the  cases  of  unsatisfactory  samples,  immediate  notification 
was  given  to  the  Water  Board  and  prompt  remedial  action  was  taken  by  them. 
Subsequent  samples  from  the  same  points  invariably  proved  satisfactory. 

Swsmming  Baths 

There  are  13  swimming  baths  in  the  area.  Of  these,  7  are  baths  open  to  the  public 
and  6  are  at  schools  and  similar  establishments 

Chlorination  plant  exists  at  each  of  these  baths.  A  system  of  routine  inspection 
of  the  baths  and  sampling  of  the  bath  water  is  operated  by  the  Health  Inspectors. 
During  the  year,  357  samples  were  taken;  342  of  these  were  satisfactory  and  15 
unsatisfactory. 

Radioactivity  in  Rainfall 

Steps  were  taken  to  collect  representative  samples  of  rainfall  over  each  quarter 
of  the  year  and  these  were  submitted  to  the  Public  Analyst  for  the  assessment 
of  the  level  of  radioactivity  in  the  area.  The  following  reports  were  received  : — 


Radioactivity  of  rainwater  in  micro-micro 
curies  per  litre,  expressed  as  Strontium  90 


January,  February,  March 
April,  May,  June 
July,  August,  September 
October,  November,  December 


18.0 

29.6 

17.7 


14.9 


Sewerage — Sewage  Disposal 

At  the  present  time  85%  of  the  domestic  sewage  from  within  Teesside  County 
Borough  is  discharged  without  treatment  to  the  tidal  estuary  of  the  River  Tees, 
a  further  10%  is  discharged,  again  untreated,  from  the  coastal  areas  to  sea  via 
short  sea  outfalls,  and  the  balance  receives  primary  treatment  at  a  works  in  the 
Billingham  area. 

In  general  the  sewerage  of  the  area  is  satisfactory  but  existing  sewage  disposal 
arrangements  are  inadequate.  Following  the  formation  of  Teesside  County  Borough 
on  1st  April,  1968  sewage  disposal  was  one  of  the  major  problems  examined  by 
the  new  Authority. 

In  order  to  determine  the  most  practical  solution  to  the  problem  and  to  decide 
priorities  the  Council  set  up  advisory  bodies  with  representatives  from  the 
Confederation  of  British  Industries,  local  industrialists,  the  Northumbrian  River 
Authority,  Newcastle  University,  the  Water  Pollution  Research  Laboratory  and  the 
Department  of  the  Environment. 

As  a  result  it  has  been  decided  that  improvements  in  the  condition  of  the  River 
Tees  represent  the  top  priority  and  detailed  proposals  for  dealing  with  this 
problem  will  shortly  be  submitted  to  the  Department  of  the  Environment.  The 
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ultimate  objective  of  the  scheme  is  to  restore  the  Tees  to  its  former  wholesome 
condition  and  it  has  been  decided  to  adopt  a  progressive  approach  to  the  problem 
and  one  which  will  enable  the  capital  expenditure  to  be  phased.  Stage  1  is 
estimated  to  cost  £6m  and  the  total  cost  to  achieve  the  ultimate  objective  £22m. 
Improvements  at  Billingham  are  already  in  hand  and  a  contract  to  extend  and 
modernise  the  existing  sewage  treatment  works  to  provide  secondary  treatment 
will  commence  in  April  1971  at  an  estimated  cost  of  £936,000. 

It  is  considered  that  the  ultimate  solution  in  respect  of  the  coastal  areas  will 
require  the  construction  of  a  long  sea  outfall.  Investigations  have  already  been 
made  on  the  movement  of  surface  layers  on  coastal  waters,  the  effect  of  pollution 
on  marine  plant  life,  distribution  of  sediment  in  the  Tees  Bay,  geological  and  other 
factors  affecting  the  location,  etc.,  of  proposed  sea  outfalls  and  further  research 
work  is  to  be  undertaken  particularly  in  respect  of  the  ecology  of  the  Bay. 
Detailed  proposals  which  it  is  anticipated  will  make  provision  for  the  whole  of  the 
coastal  strip  including  areas  at  present  within  the  boundaries  of  neighbouring 
authorities  will  be  prepared  in  due  course. 

Inspection  of  Food 

The  total  weight  of  foodstuffs  condemned,  other  than  meat,  was  30  tons  3  cwts 
64  lbs.  This  can  be  classified  as  follows  : — 


Tons  Cwts 

Lbs 

Canned  Foods 

15 

16 

54 

Frozen  Foods 

9 

1 

16 

Fruit  and  Vegetables 

2 

15 

80 

Fish 

3 

1 

98 

Cooked  Meats 

— 

8 

20 

Other  Foods 

2 

— 

20 

Hygiene  of  Food  Premises 

Recorded  in 

Subject  to  Registration 

Department 

Inspections 

Fried  Fish  Shops 

187 

275 

Ice  Cream  Producers 

6 

85 

Ice  Cream  Dealers 

963 

1,843 

Preserved  Food  Preparation 

324 

682 

Not  Subject  to  Registration 

Bakehouses 

65 

173 

Catering  Establishments 

306 

700 

Retail  Food  Shops 

1,212 

3,061 

Market  Stalls 

106 

657 

Other  Food  Premises 

587 

1,751 
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Provision  of  Wash  Hand  Basins  and  Sinks  in  Food  Premises 


Type  of  Premises 

Fried  Fish  Shops 
Ice  Cream  Producers 
Preserved  Food 

Preparation  Premises 
Bakehouses 

Catering  Establishments 
Licensed  Premises 
Retail  Food  Shops 
Other  Food  Premises 
Market  Stalls 


No. 

No. 

subject 

complying 

to  Reg.  16 

with  Reg.  1 6 

187 

187 

6 

6 

324 

324 

65 

65 

306 

306 

606 

606 

1,212 

1,212 

587 

575 

106 

106 

No. 

No. 

subject 

complying 

to  Reg.  19 

with  Reg.  19 

187 

187 

6 

6 

324 

324 

65 

65 

306 

306 

606 

606 

1,171 

1,159 

587 

564 

Contraventions  Found 

Informal  Action 

Unsatisfactory  conditions  were  found  on  1,118  visits  paid  to  the  food  premises 
previously  enumerated.  The  following  contraventions  were  remedied  during  the 


year : — 

Absence  of  adequate  personal  washing  facilities  306 

Absence  of  adequate  equipment  washing  facilities  83 

Absence  of  storage  facilities  for  outdoor  clothing  49 

Disrepair  of  walls,  floors  or  ceilings  466 

Defective  equipment  and/or  fittings  313 

Inadequate  refuse  storage  facilities  107 

Inadequate  lighting  or  ventilation  53 

Inadequate  protection  of  food  against  contamination  70 

Lack  of  cleanliness  of  walls,  floors  or  ceilings  584 

Lack  of  cleanliness  of  equipment  264 

Unsatisfactory  sanitary  accommodation  218 

Unsatisfactory  food  handling  methods  60 

Other  contraventions  434 

Formal  Action  No.  of  No. 

Concerning  Prosecutions  Successful 

Foreign  objects  in  food  7  7 

Contaminated  or  unsound  food  8  8 


Food  and  Drugs  and  Dairies  Division 

This  Division  is  responsible  for  the  sampling  of  food  and  drugs  for  chemical 
analysis  and  bacteriological  examination,  supervision  of  dairies,  milk  processing 
plants  and  premises  used  for  the  manufacture  of  ice-cream  and  for  the  organisa¬ 
tion  of  food  hygiene  education  courses  for  food  handlers.  The  Division  is  also 
responsible  for  the  enforcement  of  the  Rag  Flock  and  Other  Filling  Materials  Act 
and  the  Fertilisers  and  Feeding  Stuffs  Act. 
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The  Food  and  Drugs  Act,  1955  provides  the  basis  for  most  of  the  legislation 
involved  in  food  and  drugs  administration.  This  legislation  provides  comprehensive 
control  over  the  manufacture,  preparation  and  sale  of  food  as  regards  its  composi¬ 
tion,  adulteration,  hygienic  condition,  fortification  and  sophistication,  advertising 
and  labelling. 

The  Food  and  Drugs  and  Dairies  Division  is  staffed  by  a  Senior  Divisional  Food 
and  Drugs  Inspector  and  one  Food  and  Drugs  Inspector,  and  is  responsible  for 
the  administration  of  this  legislation  as  it  affects  all  food  sold  in  Teesside. 

Food  and  Drugs  Sampling 
Chemical  Analysis 

During  the  year  1,001  samples  were  procured.  84  informal  samples  of  milk  were 
tested  in  the  Department  and  found  to  be  genuine.  The  remaining  917  samples 
were  submitted  to  the  Public  Analyst,  Mr.  Tennyson  Harris,  F.R.I.C.,  F.P.S., 
M.Chem.A.,  who  reported  upon  116  as  being  non-genuine.  Details  are  given  in 
the  tables  below  : — 


(i)  Number  of  Samples  Non-Genuine  Reports  Legal 

Total  Number 

Proceedings 

Convictions 

Formal  Informal  Analysis 

Labelling  Instituted 

Secured 

Foods  29  900  81 

24 

8 

8 

Drugs  —  72  5 

6 

— 

— 

(ii)  Foods  sampled  were  in  the  following  main  categories  : — 

Number 

Number 

Sample 

Taken 

Unsatisfactory 

Butter  and  Margarine 

17 

1 

Canned  Fruit 

42 

1 

Canned  Meat  Products 

58 

12 

Canned  Vegetables 

28 

— 

Cheese 

16 

— 

Cream 

8 

— 

Dried  Fruit 

10 

-  — 

Fish  Products 

29 

5 

Ice-Cream 

10 

— 

Meat  Products 

268 

44 

Milk 

98 

■  ■  , 

Preserves 

19 

— . 

Sauces,  Pickles  and  Vinegar 

19 

1 

Sausages 

124 

29 

Soft  Drinks 

40 

7 

Soups 

8 

— 

Tea  and  Coffee 

16 

1 

Vegetables 

7 

2 
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(iii)  Details  of  Non-Genuine  Samples  : — 

Beefburgers — deficient  in  meat  content  16 

Blood  Purifier — not  consistent  with  the  declared  formula  1 

Brawn  and  Potted  Meat — deficient  in  meat  content  2 

Butter — excess  water  content  1 

Canned  Meat  Products — deficient  in  meat  content  12 

Canned  Raspberries — deficient  in  fruit  content  1 

Coffee — incorrectly  labelled  1 

Eye  Lotion — with  more  than  the  acceptable  number  of  fibres  1 

Fish  Cakes — deficient  in  fish  content  5 

Health  Drink  (Nervous  and  Digestive  Disorders) — 

with  false  claims  on  label  1 

Macaroni  and  Cheese — deficient  in  iron  content  1 

Meat  Pies — deficient  in  meat  content  and/or  incorrectly  labelled  21 

Mouth  and  Throat  Antiseptic — with  false  claims  on  label  1 

Pastilles  (Coughs  and  Sore  Throats) — deficient  in  essential  oils  1 

Potato  Chips — with  preservative  in  excess  of  the  permitted  proportion  2 
Preserving  Crystals — incorrectly  labelled  1 

Rheumatic  Balm — deficient  in  volatile  and  essential  oils  1 

Sausages — deficient  in  meat  content  15 

Sausages — with  no  declaration  as  to  the  presence  of  preservative  19 

Soft  Drinks — deficient  in  fruit  juice  and/or  incorrectly  labelled  7 

Tablets  (Liquid  of  Life) — with  false  claims  on  label  1 

Tablets  (Migraine  and  Headaches) — with  false  claims  on  label  1 

Tablets  (Sleeping) — incorrectly  labelled  1 

Tablets  (Varicose  Veins  and  Capillary  Fragility) — 

with  false  claims  on  label  1 

Toothache  Tincture — containing  dissolved  rubber  from  the  bottle  stopper  1 

Vinegar — containing  a  piece  of  wood  fibre  and  a  deposit  of  iron  oxide  1 


Total  116 


Close  attention  has  continued  to  be  given  to  the  sampling  of  foods  which  are 
manufactured  in  Teesside,  to  ensure,  as  far  as  possible,  that  when  locally  produced 
foods  are  sampled  in  other  areas  they  will  be  found  to  be  genuine. 

The  comprehensive  programme  for  the  sampling  of  all  sausages  and  other  meat 
products  manufactured  in  Teesside,  which  was  commenced  in  1969,  was  com¬ 
pleted  during  the  year. 

Special  arrangements  made  with  the  various  Council  Departments  and  local 
Hospital  Management  Committees  who  buy  food,  for  samples  to  be  taken  from 
time  to  time  to  check  the  products  they  purchase  have  continued  during  the  year. 

Where  samples  have  been  reported  by  the  Public  Analyst  as  being  incorrectly  or 
falsely  labelled,  these  contraventions  have  been  taken  up  with  the  manufacturers 
and  packers  and  by  the  end  of  the  year  the  majority  had  submitted  amended 
labels  for  approval. 
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Bacteriological  Examination 
(1)  Milk 

There  are  6  dairies  in  Teesside  where  milk  is  pasteurised  and  bottled  and  512 
visits  were  made  to  these  during  the  year. 

The  number  of  licences  under  the  Milk  (Special  Designation)  Regulations,  1963 
in  force  during  the  year  was  as  follows  : — 


Pasteurisers  licences  6 

Dealers  licences — pasteurised  milk  590 

Dealers  licences — sterilised  milk  331 

Ultra  heat  treated  milk  103 

Untreated  milk  11 


A  total  of  549  samples  (including  69  school  drinking  milks)  were  submitted  to 
the  Public  Health  Laboratory. 

One  sample  of  pasteurised  milk  from  a  pasteurising  plant  within  Teesside 
produced  a  result  that  showed  the  milk  had  not  been  properly  heat  treated.  A 
mechanical  fault  was  found  at  the  dairy  concerned  and  immediately  remedied. 

Untreated  (raw)  farm  bottled  milk  continues  to  be  sold  in  the  County  Borough 
with  the  possible  risk  of  those  consuming  it  contracting  brucellosis.  Each  source 
of  this  type  of  milk  is  sampled  weekly,  and  it  is  pleasing  to  report  that  all  217 
samples  procured  proved  to  be  free  from  infection. 


Untreated  Milk 


Brucella  Abortus  (Ring  Test) 

Number  of  samples  submitted 
Number  of  samples  negative 
Number  of  samples  positive 
Test  void 


Brucella  Abortus  (Biological  Test) 

Number  of  samples  submitted 
Number  of  samples  negative 

Methylene  Blue  Test 

Number  of  samples  submitted 
Number  satisfactory 
Number  unsatisfactory 
Test  void 

Heat  Treated  Milk 

Pasteurised  Milk 

Phosphatase  Test 

Number  of  samples  submitted 
Number  of  samples  satisfactory 
Number  of  samples  unsatisfactory 


217 

212 

4 

1 

4 

4 

217 

167 

27 

23 


314 

313 

1 
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Methylene  Blue  Test 

Number  of 
Number  of 
Number  of 
Test  void 

Sterilised  Milk 

Turbidity  Test 

Number  of 
Number  of 

Ultra  Heat  Treated  Milk 

Colony  Count  Test 

Number  of 
Number  of 

Rinse  Samples 

Milk  Bottles 

Number  of 
Number  of 
Number  of 

(2)  Ice-Cream 


samples 

submitted 

314 

samples 

satisfactory 

287 

samples 

unsatisfactory 

11 

16 

samples  submitted  16 

samples  satisfactory  16 

samples  submitted  2 

samples  satisfactory  2 

samples  submitted  46 

samples  satisfactory  36 

samples  unsatisfactory  10 


There  are  6  premises  in  Teesside  registered  for  the  manufacture  of  ice-cream. 
Eighty-five  visits  were  made  to  these  premises  during  the  year. 


There  are  963  premises  registered  for  the  sale  of  ice-cream  and  1,843  visits  were 
made  to  these  premises. 


The  following  samples  were  taken  and  subjected  to  the  Methylene  Blue  Test. 


Mobiles 

Grade  I  II  Hi  IV  I 

Soft  Ice-cream  42  7  8  4  54 

Other  Ice-cream  4  —  —  —  4  — 

Grades  I  and  II  are  considered  satisfactory 
Grades  III  and  IV  are  considered  unsatisfactory 


Premises 


II 

6 


III 

7 


IV 

10 


(3)  Other  Foods 

Sample 

Animal  Feeding  Stuffs 
Boneless  Beef 
Desiccated  Coconut 
Dried  Egg 

Flour  Confectionery 
Fresh  Cream 
Gelatine 
Liquid  Egg 
Milk  Powder 
Periwinkles 
Potato  Flake 
Poultry  Giblets 
Synthetic  Cream 


Number 

Taken 

3 

4 
4 
1 

13 

27 

1 

7 

1 

7 

1 

7 

1 


Number 

Unsatisfactory 


12 


1 

4 
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Rag  Flock  and  Other  Filling  Materials  Act,  1951 

Number  of  premises  registered  7 

Number  of  samples  submitted  15 

Number  of  formal  samples  submitted  — 

Number  of  informal  samples  submitted  15 

Number  of  samples  not  conforming  to  standard  1 


Details  of  sample  not  conforming  : — 

Layered  felt  which  did  not  satisfy  one  of  the  standard  tests  of  cleanliness.  Warn¬ 
ing  letter  was  sent  to  the  manufacturer  (outside  Teesside)  and  the  remainder  of 
the  vendor's  stock  was  destroyed. 

Fertilisers  and  Feeding  Stuffs  Act,  1926 

Number  of  samples  submitted  44 

Number  of  formal  samples  submitted  — 

Number  of  informal  samples  submitted  44 

Number  of  samples  conforming  to  declaration  36 
Number  of  samples  not  conforming  to  declaration  8 

Details  of  samples  not  conforming  : — 

Two  samples  of  feeding  stuffs  (medium  hybrid  concentrate  and  battery  mash) 
from  a  local  manufacturer,  with  the  percentage  of  oil  less  than  the  amount  stated 
and  outside  the  permitted  limits  of  variation.  The  manufacturer  was  informed  and 
satisfactory  follow-up  samples  procured. 

Two  samples  of  feeding  stuff  (baby  chick  mash)  from  the  same  local  manufacturer. 
In  the  first  sample  the  percentage  of  protein  was  greater  and  the  percentage  of 
oil  less  than  the  amounts  stated  and  outside  the  permitted  limits  of  variation.  The 
manufacturer  was  informed  and  in  the  follow-up  sample  oil  was  still  deficient.  It 
was  subsequently  ascertained  from  the  manufacturer  that  he  had  only  recently 
commenced  to  manufacture  this  product  and  that  a  genuine  mistake  had  been 
made  in  “the  guaranteed  percentage  of  oil."  A  further  follow-up  sample  procured 
was  satisfactory. 

One  sample  of  a  feeding  stuff  (pig  fattening  meal)  from  a  local  manufacturer, 
with  the  percentage  of  protein  greater  than  the  amount  stated  and  outside  the 
permitted  limits  of  variation.  The  manufacturer  was  informed  and  a  satisfactory 
follow-up  sample  procured. 

One  sample  of  a  feeding  stuff  (sow  and  weaner  concentrate)  from  a  manufacturer 
with  the  percentage  of  oil  greater  than  the  amount  stated  and  outside  the  permitted 
limits  of  variation.  The  manufacturer  was  informed  and  a  satisfactory  foliow-up 
sample  procured. 

One  sample  of  a  feeding  stuff  (poultry  growers  mash)  from  a  local  manufacturer 
with  the  percentage  of  protein  less  than  the  amount  stated  and  outside  the 
permitted  limits  of  variation.  The  manufacturer  was  informed  and  a  satisfactory 
follow-up  sample  procured. 
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One  sample  of  a  fertiliser  (vegetable  and  iawn)  with  the  percentage  of  nitrogen 
less  than  the  amount  stated  and  outside  the  permitted  limits  of  variation.  The 
manufacturer  (outside  Teesside)  was  informed  and  a  satisfactory  formal  sample 
procured  by  the  Local  Authority  in  whose  area  the  manufacturer's  premises  are 
situated. 

Food  Hygiene  Education 

During  recent  years  considerable  publicity  has  been  given  to  occurrences  of  food 
contamination,  food  spoilage,  food  adulteration  and  food  poisoning.  This  has  led 
to  a  demand  by  the  Press  and  the  public  for  greater  care  in  the  preparation, 
handling  and  distribution  of  our  food  supply  and  greater  emphasis  has  been  placed 
on  the  need  for  education  of  food  handlers  so  that  higher  standards  of  food 
hygiene  might  be  achieved. 

It  has  constantly  been  our  policy  to  provide  information  on  this  important  subject 
for  local  traders,  and  it  is  felt  that  although  acceptable  standards  of  food  hygiene 
can  be  achieved  by  the  use  of  legal  codes  and  regulations,  these  can  only  be 
regarded  as  minimum  standards,  greater  success  with  the  attainment  of  even 
higher  standards  depending  essentially  on  continuous  food  hygiene  education. 

The  Teesside  Food  Hygiene  Education  Courses  are  organised  in  four  stages  : — 

(1)  The  education  of  the  food  handler  from  the  larger  establishments  where  it  is 
possible  to  arrange  courses  on  the  premises  of  the  firms  concerned. 

(2)  Arrangement  of  courses  in  local  council  offices  for  the  "  small  shopkeeper." 

(3)  The  education  of  the  food  handler  employed  by  Teesside  C.B.C. 

(4)  Courses  arranged  in  conjunction  with  the  Teesside  and  District  branch  of  the 
Catering  Training  Board. 

The  lectures,  which  are  based  on  the  St.  John  Ambulance  Association  Course — 
"  Hygienic  Food  Handling  "  provide  candidates  with  at  least  six  hours  tuition 
consisting  of  two  sessions  of  three  hours,  including  films  and  demonstrations. 
These  are  followed  by  an  oral  examination.  The  lectures  are  based  on  our  booklet 
"  Clean  Food  Handling  "  prepared  by  this  department,  to  be  used  as  a  textbook 
for  these  courses. 

To  date,  nearly  2,000  food  handlers  have  attended  these  courses. 

During  the  year,  emphasis  was  placed  on  stage  two  of  the  programme,  perhaps 
the  most  difficult  stage,  resulting  in  nine  courses  being  organised  attended  by  126 
candidates. 

Attention  continued  to  be  given  during  the  year  to  seeking  the  support  of  house¬ 
wives  for  our  clean  food  campaign.  In  the  early  part  of  the  year  more  than  700 
representatives  of  local  women's  organisations  attended  a  meeting  addressed  by 
the  Public  Analyst  and  the  Chief  Health  Inspector,  which  was  followed  by  a  most 
valuable  question-and-answer  session.  The  Department  promised  to  provide 
speakers  on  food  hygiene  for  any  local  organisation  and  this  offer  was  widely 
taken  up.  The  Department's  booklet  "The  Housewife's  Guide  to  Food  Hygiene" 
continued  in  great  demand  throughout  the  year. 
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Food  Hygiene 

The  modern  concept  of  food  hygiene  involves  all  those  aspects  of  food  control 
which  relate  to  the  composition,  hygienic  condition,  substance,  nature  and  quality 
of  foods,  as  well  as  it  relates  to  the  premises  and  equipment  used  in  connection 
with  those  foods. 

In  this  respect,  the  Food  and  Drugs  and  Dairies  Division  is  responsible  for  the 
administration  of  legislation  pertaining  to  the  hygienic  condition  of  dairies,  milk 
processing  plants,  ice-cream  factories,  and  those  establishments  where  special 
request  has  been  made  for  a  "comprehensive”  food  hygiene  inspection. 

During  the  year,  monthly  visits  were  made  to  dairies,  quarterly  visits  to  ice-cream 
manufacturing  plants  and  one  "  comprehensive  "  inspection  completed  and  two 
others  arranged. 


Meat  Inspection  Division 

The  Meat  Inspection  Division  of  the  Department  comprises  one  Senior  Divisional 
Health  Inspector,  two  District  Health  Inspectors,  eight  Authorised  Meat  Inspectors 
and  a  Technical  Assistant — Diseases  of  Animals  Act  Inspector.  It  has  as  its  main 
responsibility  the  task  of  ensuring  that  all  carcase  meat  produced  for  human 
consumption  at  abattoirs  within  the  Authority  is  free  from  disease  and  prepared 
under  proper  standards  of  hygiene,  with  humane  standards  of  slaughter  main¬ 
tained  during  the  process. 

These  functions  are  controlled  by  legislation  and  the  main  regulations  administered 
by  the  Division  for  this  purpose  are  The  Meat  Inspection  Regulations  1963  and 
1966,  The  Slaughterhouse  (Hygiene)  Regulations  1958  and  1966,  The  Slaughter  of 
Animals  Act  1958  and  The  Slaughter  of  Animals  (Prevention  of  Cruelty)  Regula¬ 
tions,  1958. 

The  administration  of  the  Local  Authority  functions  of  The  Diseases  of  Animals 
Act  1950  and  the  many  orders  and  regulations  made  under  this  Act  is  also  the 
responsibility  of  the  Meat  Inspection  Division.  The  purpose  of  this  Act  and  its 
many  orders  and  regulations  which  appertain  to  the  live  animal  is  to  minimise  the 
risk  of  spread  of  notifiable  disease  in  animals.  This  legislation  covers  the  move¬ 
ment,  transport  and  importation  of  animals,  the  importation  of  carcases  and 
similar  products  and,  in  addition,  lays  down  the  procedure  to  be  adopted  in  the 
disposal  of  infected  carcases,  together  with  subsequent  cleansing  and  disinfection 
processes. 

The  Division,  because  of  its  contact  with  agricultural  holdings,  is  also  responsible 
for  administering  certain  provisions  of  the  Agriculture  (Safety,  Health  and  Welfare) 
Act,  1956  relating  to  the  welfare  of  persons  employed  on  farms,  etc. 

The  Meat  Inspection  Regulations,  1963-1966 

These  Regulations  make  it  the  statutory  duty  of  every  Local  Authority  to  examine 
in  detail  every  animal  slaughtered  for  human  consumption  at  abattoirs  within  its 
district.  Every  carcase  must  be  inspected  according  to  the  procedure  detailed  in 
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this  legislation  and  when  certified  as  fit  must  be  stamped  with  the  Local 
Authority  mark.  No  carcase  may  be  moved  from  an  abattoir  until  so  stamped. 

The  slaughtering  of  animals  for  meat  for  human  consumption  is  carried  out  at  seven 
abattoirs  within  the  Authority.  Three  of  these  premises,  one  each  at  Billingham, 
Thornaby  and  Lazenby,  are  operated  in  conjunction  with  private  butchers  shops, 
with  the  remaining  four  premises  being  large  enough  to  warrant  meat  inspection 
personnel  being  employed  on  a  full-time  basis.  Visits  to  the  three  smaller  abattoirs 
are  made  as  soon  as  the  occupier  notifies  the  Department  that  slaughtering  of 
stock  has  taken  place.  It  is  to  be  noted  that  the  use  of  a  small  private  abattoir 
at  Redcar  was  discontinued  from  the  31st  December,  1969. 


The  four  larger  abattoirs  are  situated  as  follows  : — 


Cargo  Fleet  Lane,  Middlesbrough  — 

West  Side,  Marton,  Middlesbrough  — 
Cattle  Market,  Yarm  Road,  Stockton  — 

California  Street,  Stockton  — 


Messrs.  W.  Devis  &  Sons  Ltd. 

(British  Beef) 

The  Tees-side  Wholesale  Meat  Co.  Ltd. 

The  Stockton  Butchers'  Slaughtering 
Co.  Ltd. 

The  North  Eastern  Co-operative  Society 
Ltd. 


Throughput  of  animals  slaughtered  and  inspected  at  abattoirs  within  the  Authority 
during  the  year  increased  to  over  300,000  and  warranted  an  increase  of  staff  of 
Authorised  Meat  Inspectors  from  seven  to  eight. 


Comparative  figures  of  animals  slaughtered  since  the  formation  of  the  new  borough 
are  as  follows  : — 


Cattle 

*• 

Sheep 

Sows 

excl. 

and 

and 

Year 

Cows 

Cows 

Calves 

Lambs 

Pigs 

Boars 

Total 

1968  . 

18,709 

1,681 

272 

66,389 

84,106 

1,698 

172,855 

(9  months  only) 

1 969  . 

...  26,197 

2,387 

297 

82,465 

145,784 

2,477 

259,613 

1970  . 

...  35,375 

2,475 

136 

90,658 

173,127 

2,549 

304,330 

The  Slaughterhouses  (Hygiene)  Regulations,  1958-1966 
The  Division  has  the  responsibility  for  ensuring  that  all  abattoirs  within  the 
Authority  comply  fully  with  these  Regulations  and  constant  supervision  of  such 
premises  is  exercised  for  this  purpose.  Towards  this  end  a  feature  has  been  the 
high  degree  of  co-operation  achieved  with  the  management  of  the  various  premises 
in  our  efforts  to  secure  any  necessary  improvements. 

The  importance  of  maintaining  high  standards  of  hygiene  during  the  slaughtering 
and  dressing  processes  is  constantly  being  emphasised  to  abattoir  personnel  to 
try  and  ensure  that  the  resultant  end  product  of  carcase  meat  is  of  the  highest 
standard. 

Recognition  must  however  be  given  to  the  great  difficulty  that  slaughtering 
personnel  have  in  achieving  this  result  when  one  observes  the  dirty  state  in  which 
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some  of  the  animals  intended  for  slaughter  arrive  at  the  abattoir  premises.  One 
wonders  whether  this  problem,  by  no  means  a  local  one,  could  be  further 
considered  by  the  Ministry.  It  may  be  possible  that  some  bonus  scheme  or  even 
a  penalty  clause  scheme  might  well  ensure  that  producers  supply  animals  in  a 
reasonable  state  of  cleanliness  for  entry  into  an  abattoir. 

Some  routine  bacteriological  swabbing  of  working  surfaces  and  equipment  at 
various  abattoirs  has  again  been  carried  out  with  results  proving  that  the  daily 
cleaning  processes  are  being  carried  out  satisfactorily.  Swabbing  of  sewers 
conveying  abattoir  wastes  have  also  been  carried  out  on  a  quarterly  basis  with 
all  results  being  negative  for  salmonellae.  Water  samples  procured  from  abattoir 
premises  where  storage  tank  supply  systems  are  in  use  also  proved  to  be  satis¬ 
factory.  These  samples  are  also  taken  on  a  quarterly  basis. 

The  Slaughter  of  Animats  Act,  1958 

Under  the  provisions  of  this  Act  persons  who  wish  to  slaughter  animals  in 
abattoirs  must  be  licensed  to  show  that  they  are  competent  in  the  use  of  stunning 
instruments  to  ensure  that  all  animals  so  slaughtered  are  done  so  as  humanely 
as  possible.  The  number  of  persons  on  the  register  for  1970  who  hold  a  full 
slaughtering  licence  is  90,  whilst  12  others,  mainly  apprentices  and  improvers, 
hold  provisional  licences  which  allow  them  to  slaughter  under  supervision  for  a 
probationary  period. 

The  Slaughter  of  Animals  (Prevention  of  Cruelty)  Regulations,  1958 
These  regulations  implemented  by  the  Division  are  mainly  concerned  with  the 
welfare  of  stock  awaiting  slaughter  and  include  oversight  of  watering  and  feeding 
arrangements.  Improvements  in  the  lairage  accommodation  have  been  completed 
at  one  of  the  larger  abattoirs  this  year  and  further  work  of  a  similar  nature  is  at 
the  planning  stage  for  two  of  the  other  premises. 

Under  these  regulations  a  certain  amount  of  control  is  exercised  over  persons 
unloading  livestock  from  vehicles,  to  ensure  that  the  methods  adopted  are  such 
that  no  unnecessary  pain  or  suffering  to  animals  is  caused.  This  control  can  only 
be  exercised  where  the  vehicles  are  unloading  within  the  abattoir  premises. 

Meat  Inspection  Statistics 

The  following  tables  give  a  statistical  record  of  the  work  of  the  Division,  including 
details  and  categories  of  the  carcases  inspected,  together  with  details  of  some  of 
the  specific  diseases  and  conditions  for  which  carcases  and  offal  were  rejected. 

The  Meat  Inspection  Regulations  1963  permit  Local  Authorities  to  charge  for  meat 
inspection  services  and  the  Council  levy  the  maximum  charges  permitted,  namely: 


Cattle 

Pigs  and  Calves 
Sheep 


2s  6d  per  head 


9d  per  head 
6d  per  head 


The  total  amount  levied  by  the  Council  for  the  year  ended  26th  December,  1970 
was  £13,660  2s  3d.  This  compares  with  the  sum  of  £11,196  3s  6d  for  1969  and 
£7,436  6s  6d  for  1968  (9  months  only). 
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Table  1 


Cattle 

excl. 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Sows 

and 

Boars 

Goats 

Animals  Slaughtered 

35,375 

2,475 

136 

90,658 

173,127 

2,549 

10 

Animals  Inspected 

35,375 

2,475 

136 

90,658 

173,127 

2,549 

10 

Affected  Carcases 

All  diseases  or  abnormal 
conditions  other  than 
Tuberculosis  or 
Cysticercosis 

Whole  carcases 
condemned 

10 

20 

12 

120 

210 

25 

Part  carcases  or  organs 

condemned 

16,558 

1,444 

5 

15,889 

70,895 

479 

— 

Percentage  numbers 
inspected  found  affected 

46.84 

59.15 

12.50 

17.65 

41.07 

19.77 

— 

Affected  Carcases 
Tuberculosis  only 

Whole  carcases 
condemned 

3 

Part  carcases  or  organs 

condemned 

44 

1 

— 

— 

3,771 

113 

— 

Percentage  numbers 

inspected  found  affected 

0.124 

0.04 

" 

1 

2.18 

4.43 

1 

Affected  Carcases 
Cysticercosis  only 

Whole  carcases 
condemned 

1 

2 

Part  carcases  or  organs 

condemned 

88 

2 

— 

185 

— 

— 

— 

Carcases  treated 
by  refrigeration 

88 

2 

- 

-  - 

■  ■  ■■ 

— 

— 

Percentage  numbers 
inspected  found  affected 

0.25 

0.08 

— 

0.206 

— 

— 

— 

The  total  number  of  animals  slaughtered  and  inspected  was  304,330  and  of  this 
109,877  or  36.10%  were  found  to  be  affected  with  some  disease  or  abnormal 
condition. 
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Table  2  Whole  Carcases  Register — Disease  Classification 


Disease 

Cattle 

exd. 

Cows 

Cows 

Calves 

Sheep 

Pigs 

Boars 

and 

Sows 

Abnormality 

— 

— 

— 

1 

- — 

— 

Abscesses 

— 

— 

— 

3 

58 

4 

Anaemia 

— 

— 

— 

1 

3 

— 

Arthritis 

— 

— 

— 

6 

34 

2 

Bleeding — Imperfect 

— 

— 

— 

— 

6 

— 

Blood  Splashing 

— 

— 

— 

1 

— 

— 

Enteritis 

— 

— 

— 

— 

2 

— 

Emaciation  and  Oedema 

— 

9 

1 

69 

22 

7 

Fever — Acute 

4 

2 

— 

3 

19 

1 

Icterus 

— 

— 

— 

— 

3 

1 

Immaturity 

— 

— 

1 

3 

— 

— 

Machine  Damage 

— 

— 

— 

— 

3 

— 

Metritis 

— 

1 

— 

— 

— 

3 

Necrosis — Bacterial 

— 

— 

— 

1 

— 

— 

Odour — Abnormal 

1 

\ 

— 

— 

1 

— 

Parasites  : 

Cysticercus  Bovis 

1 

Cysticercus  Ovis 

— 

— 

- — 

2 

— 

— 

Pericarditis 

1 

2 

— 

— 

— 

— 

Peritonitis 

1 

1 

— 

1 

6 

1 

Pleurisy 

— 

— 

— 

— 

6 

— 

Pneumonia 

— 

1 

3 

3 

5 

— 

Pyaemia 

— 

— 

4 

2 

11 

2 

Pyelonephritis 

— 

— 

1 

— 

— 

— 

Septicaemia 

3 

— 

2 

2 

23 

3 

Swine  Erysipelas 

— 

— 

— 

— 

1 

1 

Toxaemia 

— 

1 

— 

1 

— 

— 

Trauma 

— 

2 

— 

23 

2 

— 

Tuberculosis 

— 

— 

— 

— 

3 

— 

Tumours 

— 

1 

— 

— 

4 

— 

Urticaria 

— 

— 

— 

— 

1 

— 

Totals 

11 

20 

12 

122 

213 

25 

Table  3 


Summary  of  Weights  of  all  Meat  and  Offal  Condemned  with  their  Disease  Classification 


Disease 

Cattle 
excl.  Cows 

Beef  Offal 

lbs.  lbs. 

Cows 

Beef  Offal 

lbs.  lbs. 

Calves 

Veal  Offal 

lbs.  lbs. 

Sheep 

Mutton  Offal 

lbs.  lbs. 

Pigs 

Pork  Offal 

lbs.  lbs. 

Anaemia 

_ 

— 

_ 

_ 

_ 

_ 

30 

10 

370 

49 

Abnormality 

— 

12 

— 

— 

— 

— 

48 

12 

— 

— 

Abnormal  Odour 

281 

80 

— 

— 

— 

— 

— 

— 

98 

37 

Abscesses 

59 

39,453 

70 

1,293 

— 

6 

292 

712 

17,513 

4,663 

Actinomycosis/bacillosis 

32 

1,723 

— 

44 

— 

— 

— 

— 

22 

29 

Arthritis 

136 

— 

87 

— 

— 

— 

483 

61 

10,203 

549 

Blood  Aspiration 

— 

40 

— 

50 

— 

— 

— 

160 

— 

8,896 

Blood  Splashing 

— 

46 

— 

— 

— 

— 

125 

241 

— 

43 

Brucellosis 

— 

— 

— 

84 

— 

— 

— 

— 

— 

— 

Cirrhosis 

— 

48 

— 

12 

— 

— 

— 

— 

— 

17 

Congestion 

— 

46 

— 

10 

— 

— 

— 

423 

— 

1,047 

Contamination 

— 

2,974 

— 

234 

— 

— 

— 

197 

48 

1,736 

Decomposition 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Emaciation  with  Oedema 

— 

— 

2,958 

638 

— 

— 

2,283 

729 

2,858 

377 

Emaciation  (Pathological) 

— 

— 

400 

100 

— 

— 

— 

— 

— 

— 

Emphysema 

— 

— 

— 

100 

— 

— 

— 

— 

— 

16 

Enteritis 

— 

38 

— 

36 

— 

— 

— 

6 

250 

278 

Fever — Acute 

1,118 

280 

1,169 

190 

— 

— 

123 

30 

2,622 

283 

Food  Aspiration 

— 

1,860 

— 

220 

— 

— 

— 

15 

— 

20 

Icterus 

— 

— 

— 

— 

— 

— 

— 

— 

525 

70 

Immaturity 

— 

— 

— 

— 

33 

10 

44 

18 

— 

— 

Imperfect  Bleeding 

— 

— 

— 

— 

— 

— 

— 

— 

732 

87 

Inflammation 

— 

307 

— 

146 

— 

4 

— 

1,270 

— 

30,332 

Machine  Damage 

— 

— 

— 

— 

— 

— 

— 

— 

625 

15 

Mastitis 

— 

— 

— 

2,647 

— 

— 

— 

— 

— 

20 

Melanosis 

— 

382 

180 

12 

— 

— 

15 

8 

— 

— 

Metritis 

— 

— 

736 

88 

— 

— 

— 

— 

870 

60 

Miscellaneous  Conditions 

— 

48 

— 

16 

— 

— 

— 

4 

5 

14 

Natural  Death 

— 

— 

— 

— 

— 

— 

504 

— 

20,443 

10 

Necrosis  (bacterial) 

— 

— 

— 

— 

— 

— 

67 

8 

— 

— 

Nephritis 

4 

4 

— 

2 

— 

— 

— 

— 

— 

2 

Oedema 

Parasites — 

— 

— 

— 

— 

75 

10 

— 

— 

135 

15 

Ascaris 

— 

— 

— 

— 

— 

— 

— 

— 

— 

34,851 

C.  Bovis 

614 

7,392 

— 

120 

— 

— 

— 

— 

— 

— 

C.  Ovis 

— 

— 

— 

— 

— 

— 

102 

159 

— 

— 

Echinoccocus 

— 

20 

— 

— 

— 

— 

— 

6 

— 

— 

Fluke 

— 

95,736 

— 

7,353 

— 

— 

— 

13,997 

— 

1 

Pentastomes 

— 

181 

— 

18 

— 

— 

— 

— 

— 

— 

Unclassified 

— 

397 

— 

12 

— 

— 

12 

8,701 

— 

62 

Pericarditis 

427 

1,210 

1,087 

203 

— 

— 

— 

76 

— 

1,918 

Peritonitis 

270 

3,384 

556 

738 

— 

— 

75 

180 

734 

39,058 

Pleurisy 

— 

10,322 

— 

295 

— 

— 

16 

130 

851 

1,784 

Pneumonia 

— 

6,359 

326 

240 

224 

52 

108 

3,596 

514 

48,319 

Pyaemia 

— 

20 

— 

— 

206 

53 

80 

22 

1,894 

180 

Pyelonephritis 

— 

— 

— 

— 

160 

30 

— 

— 

— 

— 

Retention  Cysts 

— 

— 

— 

2 

— 

— 

— 

— 

— 

18 

Septicaemia 

1,104 

236 

— 

— 

328 

80 

48 

12 

3,485 

446 

Skin  Abnormality 

— 

— 

— 

— 

— 

— 

— 

— 

1,493 

14 

Swine  Erysipelas 

— 

— 

— 

— 

— 

— 

— 

— 

396 

40 

Telangiectasis 

— 

510 

— 

2,912 

— 

— 

— 

— 

— 

— 

Toxaemia 

— 

— 

435 

139 

— 

— 

45 

10 

— 

— 

Trauma  (incl.  Bruising) 

1,007 

73 

2,008 

256 

20 

— 

1,608 

123 

7,087 

80 

Tuberculosis 

— 

1,046 

— 

30 

— 

— 

— 

— 

28,964 

15,805 

Tumours 

— 

— 

500 

110 

— 

— 

— 

— 

589 

58 

Urticaria 

— 

— 

— 

— 

— 

— 

— 

— 

45 

10 

Water  Aspiration 

— 

— 

— 

— 

— 

— 

— 

— 

— 

243 

The  total  amount  of  carcase  meat  and  offal  rejected  as  unfit  for  human  consump¬ 
tion  at  the  time  of  inspection  was  241  tons  7  cwts.  80  lbs.  with  a  further  16  tons 
7  cwts.  80  lbs.  rejected  at  Meat  Depots  associated  with  abattoirs,  mostly  for 
decomposition. 
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Diseases 

Tuberculosis 


The  incidence  rate  of 

carcases  affected  with  tuberculosis 

over  the  past  three  years 

is  shown  below  : — 

Cattle 

Sows 

(excl.  Cows) 

Cows 

Pigs 

and  Boars 

% 

% 

% 

% 

1968  . 

0.102 

0.059 

3.050 

3.48 

1969  . 

0.157 

*2.010 

2.511 

3.23 

1970  . 

0.124 

0.040 

2.180 

4.43 

*  abnormal  figure  due  to  excessive  number  of  reactors  sent  in  to  one  abattoir. 


Some  45  cases  of  suspected  bovine  tuberculosis  were  detected  in  carcases  during 
routine  meat  inspection  at  abattoirs  within  the  Authority  during  1970.  In  all  cases 
specimens  of  the  suspected  lesions  were  submitted  to  the  local  Veterinary 
Investigation  Centre  of  the  Animal  Health  Division  of  the  Ministry  of  Agriculture, 
Fisheries  and  Food  at  Thirsk  for  laboratory  examination.  In  addition,  details  of 
breed,  colour,  ear  tag  numbers  and,  where  possible,  the  name  and  address  of  the 
supplier  of  each  animal,  were  passed  to  the  Divisional  Veterinary  Officer  of  the 
Ministry  so  that  the  herd  from  which  each  affected  animal  was  derived  could,  if 
possible,  be  traced. 

During  the  year,  in  addition  to  the  above,  two  bovine  animals  were  sent  in  by  the 
Ministry  Veterinary  Officers  for  slaughter  under  the  provisions  of  the  Tuberculosis 
Order  of  1964  having  reacted  to  routine  tuberculosis  tests. 

Tuberculosis  in  pigs,  generally,  attributed  to  the  avian  strain  of  the  disease,  again 
shows  a  percentage  decrease  and  this  is  with  an  increased  throughput  of  nearly 
30,000  animals. 

Brucellosis 

Under  the  Brucellosis  (Accredited  Herds)  Scheme,  animals  which  show  a  positive 
reaction  to  the  official  Brucella  blood  test  are  sent  in  for  slaughter  under  licence 
issued  by  the  Ministry  of  Agriculture,  Fisheries  and  Food.  During  the  period 
covered  by  this  report,  17  bovine  animals  were  directed  under  the  provisions  of 
this  scheme  to  abattoirs  within  this  Authority. 

Cysticercus  Bovis 

The  incidence  rate  for  1970  of  this  parasitic  affection  of  bovines,  of  importance 
because  of  being  transmissible  to  man,  was  0.25%  as  opposed  to  0.45%  in  1969 
and  0.50%  in  1968.  This  reduction  is  most  marked,  especially  as  the  throughput 
of  cattle  is  up  by  almost  10,000.  The  recommendations  given  in  the  Ministry 
Circular  F.S.H.  30/66  are  accepted  as  a  standard  by  this  Authority  in  the  judge¬ 
ment  of  this  particular  infection. 

Other  Diseases 

A  similar  pattern  to  previous  years  is  observed  in  the  incidence  of  other  diseases 
and  abnormal  conditions  with,  as  usual,  the  economic  losses  due  to  parasites,  the 
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liver  fluke  in  cattle  and  sheep,  and  the  roundworm  Ascaris  in  pigs,  again  being  at 
a  high  level.  In  fact,  the  incidence  rate  of  liver  fluke  affection  in  bovine  (cattle 
excluding  cows)  carcases  inspected  during  1970  in  this  Authority  was  35.98% 
out  of  a  total  incidence  rate  of  all  diseases  and  other  abnormal  conditions  in 
bovines  of  46.84%.  The  total  weight  of  ox  and  sheep  liver  rejected  during  1970 
for  this  parasitic  condition  was  over  fifty  tons  ! 

The  disease  pattern  in  pigs  is  somewhat  puzzling  in  that  the  number  of  whole 
carcases  totally  rejected  as  unfit  for  human  consumption  fell  from  381  in  1969  to 
213  for  this  year,  and  this  with  an  increased  throughput  of  almost  30,000  animals. 
A  possible  reason  for  this  decrease  in  carcases  totally  rejected  is  that  a  greater 
number  of  bacon  pigs  have  been  slaughtered  during  the  year,  this  category  of 
carcase  generally  showing  less  susceptibility  to  disease.  Tail  biting  in  pigs  is 
perhaps  less  prevalent  although  1.52%  of  the  total  throughput  showed  evidence 
of  the  habit  caused,  it  is  suggested,  because  of  boredom  created  by  intensive 
rearing  methods.  A  high  proportion  of  localised  lesions  of  pneumonia  was  again 
observed  with  an  overall  incidence  rate  of  25.87%. 

Emergency  Slaughter 

As  in  previous  years,  the  majority  of  animals  sent  in  for  emergency  slaughter 
tended  to  be  received  by  one  abattoir  in  particular,  principally  because  the  majority 
of  their  throughput  is  derived  directly  from  local  farms.  Some  55  animals,  each 
accompanied  by  a  veterinary  practitioner's  certificate,  were  dealt  with  on  an 
emergency  basis  during  1970  at  this  abattoir.  Twelve  of  these  carcases  were 
subsequently  totally  rejected  as  being  unfit  for  human  consumption. 

Unfit  Meat 

The  disposal  of  carcase  meat  and  offal  rejected  as  unfit  for  human  consumption 
by  meat  inspection  personnel  at  abattoirs  within  the  Authority  is  controlled  by 
provisions  in  the  Meat  (Sterilization)  Regulations,  1969.  This  unfit  meat  must 
either  be  sterilized  at  the  abattoir  premises  or  transported  to  a  suitable  processing 
establishment  in  properly  marked  locked  containers.  The  latter  arrangement  applies 
at  all  abattoirs  within  the  Borough  and  the  introduction  during  the  current  year  by 
one  processing  firm  of  a  new  type  of  closed  waste  material  container  has  resulted 
in  a  major  improvement  in  the  hygienic  disposal  of  this  type  of  material.  A  local 
arrangement  whereby  all  rejected  carcase  meat  is  stained  green  prior  to  removal, 
with  receipts  for  each  unfit  carcase  being  despatched  by  the  processor  to  the 
Department  as  soon  as  the  meat  reaches  its  destination,  is  still  in  operation. 

One  important  provision  of  these  Regulations  controls  the  sale  of  unfit  meat  from 
knackers'  yards,  quite  often  sold  for  pet  foods,  and  ensures  that  this  meat  must 
be  sterilized  before  leaving  this  type  of  premises.  Thirty-six  visits  were  made 
during  1970  to  pet  shops  within  the  district  to  ensure  that  this  particular  provision 
of- the  regulations  was  being  complied  with. 

Distribution  and  Transport  of  Meat 

The  transport  of  carcase  meat  and  offal  in  this  country  is  governed  by  the 
appropriate  provisions  of  the  Food  Hygiene  (Markets,  Stalls  and  Delivery  Vehicles) 
Regulations,  1966.  This  legislation  lays  down  certain  standards  but  still  allows 
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unwrapped  carcase  meat  to  be  stacked  directly  onto  the  floor  of  the  transport 
vehicle  and  bacon  wrapped  only  in  hesian  sacking  to  be  transported  on  an  open 
vehicle. 

It  is  suggested  that  there  is  room  for  some  new  improved  legislation  to  impose 
higher  standards  whereby  all  unwrapped  carcase  meat  transported  in  bulk  with 
the  type  of  vehicle  used  has  some  form  of  temperature  control  available. 

Some  433  checks  and/or  inspections  were  made  of  meat  delivery  vehicles  which 
operate  from  abattoirs  within  the  Authority. 

Regular  visits  and  inspections,  249  in  all,  were  also  made  to  the  meat  depots 
associated  with  the  distribution  of  meat  from  the  abattoirs. 

Poultry  Processing  Establishments 

There  are  no  poultry  processing  establishments  as  such  within  the  County 
Borough  and  no  more  than  500  head  of  poultry  are  slaughtered  weekly  within 
the  district.  Control,  however,  is  exercised  at  the  retail  shops,  mostly  Moslem 
butchers,  where  slaughtering  does  take  place,  219  visits  for  this  purpose  being 
made  during  the  year. 

Ministry  Veterinary  Officers 

Acknowledgement  is  again  made  to  the  co-operation  received  from  the  Divisional 
Veterinary  Officer  of  the  Ministry  of  Agriculture,  Fisheries  and  Food  and  his  staff 
during  the  year. 

Diseases  of  Animals  Act,  1950 

This  Act  and  the  many  Regulations  and  Orders  made  under  it,  cover  routine 
preventative  measures  which  must  be  implemented  irrespective  of  whether  any 
outbreaks  of  notifiable  disease  in  animals  exists  within  the  area  or  not.  Adminis¬ 
tration  of  such  routine  preventative  measures  entails  regular  visits  to  some  200 
allotments  and  60  or  so  farms  within  the  County  Borough,  with  an  animal  popula¬ 
tion  of  something  like  3,000  head  of  cattle,  3,000  pigs,  4,000  sheep  and  30-40,000 
head  of  poultry.  In  addition,  the  transport  provisions  of  this  legislation  apply  to 
all  the  vehicles  which  deliver  the  300,000  head  of  livestock  annually  to  the  abat¬ 
toirs  within  the  County  Borough.  Statistics  regarding  such  visits  and  inspections 
are  as  follows. 

The  Movement  of  Animals  (Records)  Order,  1960-61 

Stock-holders  who  move  livestock  from  place  to  place  must  record  such  move¬ 
ments  so  that  animals  suspected  of  conveying  disease  can,  if  necessary,  be 
traced.  During  1970,  185  visits  were  made  to  such  premises. 

The  Diseases  of  Animals  (Waste  Foods)  Order,  1957 

This  Order  governs  the  disposal  of  waste  food  from  canteens  and  restaurants,  etc. 
intended  for  use  for  the  feeding  of  pigs  and  poultry.  Such  waste  food  must  be 
boiled  prior  to  use  for  this  purpose  and  boiling  plants  used  must  be  licensed  by 
the  Local  Authority.  During  the  year  295  visits  were  made  under  the  provisions  of 
this  Order,  the  number  of  licensed  boiling  plants  being  58. 
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The  Regulation  of  Movement  of  Swine  Order,  1959 

This  Regulation  governs  the  movement  of  pigs  sold  at  markets  under  licences 
issued  by  the  Diseases  of  Animals  Act  Authority.  The  records  of  movements  of 
such  animals  are  required  should  it  be  necessary  to  trace  diseased  stock. 


(a)  Swine  Movement  Licences  issued  at  Stockton  Cattle  Market 

1.  To  abattoirs  within  the  County  Borough  194 

2.  To  other  premises  (i.e.  allotments)  within 

the  County  Borough  1 

3.  To  premises  outside  the  County  Borough  129 


Total  324 

(b)  Swine  Movement  Licences  received  for  attention 
from  other  Authorities 

1.  To  abattoirs  within  the  County  Borough  478 

2.  To  other  premises  within  the  County  Borough  108 


Total  586 


Under  the  provisions  of  this  Order,  228  visits  were  made  to  premises  to  check 
movement  of  stock  under  such  licences. 

The  Importation  of  Cattle  Orders 

These  Orders  control  the  movement  of  imported  cattle  into  the  country.  Fifty-nine 
visits  were  made  under  the  provisions  of  these  Orders.  No  movement  licences 
were  issued,  but  89  licences  were  received  for  attention  from  other  Authorities. 

The  Importation  of  Dogs  and  Cats  Order,  1928  (and  Amendments) 

Fifteen  visits  were  made  to  ships  in  the  port  under  the  provisions  of  this  Order 
which  deals  with  certain  restrictions  regarding  the  control  of  cats  and  dogs  on 
board  ships. 

The  Transit  of  Animals  (Amendment)  Order,  1931 

This  Order  and  subsequent  amendments  deals  with  certain  provisions  regarding 
the  cleansing  and  construction  of  vehicles  used  for  transporting  livestock.  In 
addition,  it  requires  records  to  be  kept  regarding  the  movement  of  animals,  such 
details  being  necessary  in  the  event  of  outbreaks  of  notifiable  disease.  During  the 
period  covered  by  this  report  some  69  vehicles  were  checked  under  the  provisions 
of  this  Order.  One  warning  letter  was  sent  regarding  the  unsatisfactory  construc¬ 
tion  of  one  vehicle. 

Stockton  Cattle  Market 

The  sale  of  livestock  from  the  above  market  is  held  weekly  and  control  is  exer¬ 
cised  by  the  Division  in  the  issue  of  licences  for  the  movement  of  pigs.  Oversight 
regarding  cruelty  is  maintained  to  a  certain  extent  under  the  provisions  of  The 
Markets  (Protection  of  Animals)  Order,  1964. 
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Notifiable  Diseases 
Foot  and  Mouth  Disease 

No  further  outbreaks  of  this  disease  have  occurred  in  this  country  since  the 
1967-1968  outbreak. 

Fowl  Pest 

Although  many  outbreaks  were  reported  in  the  rest  of  the  country,  up  to  the  end 
of  1970  no  cases  of  this  disease  had  been  reported  within  the  County  Borough. 

Anthrax 

No  cases  recorded.  During  the  year  137  pigs  and  12  sheep  died  either  in  transit 
to  abattoirs  or  in  the  lairages  of  abattoirs.  In  each  case  reports  were  made  to  the 
Divisional  Veterinary  Officer  of  the  Ministry  of  Agriculture,  Fisheries  and  Food  and 
as  a  precautionary  measure  each  animal  carcase  was  checked  for  anthrax  prior  to 
disposal. 

Remarks 

During  the  year,  inspectors  have  made  regular  visits  to  allotments,  smallholdings 
and  farms  and,  particularly  in  the  case  of  the  smaller  premises,  have  been  able  to 
offer  advice  on  various  aspects  in  respect  of  Diseases  of  Animals  legislation.  They 
continue  to  be  available  for  this  purpose. 

The  Agriculture  (Safety,  Health  and  Welfare  Provisions)  Act,  1956 
This  Act  makes  it  the  duty  of  the  Local  Authority  to  ensure  that  there  is  adequate 
sanitary  accommodation  available  at  all  agricultural  premises  where  persons  are 
employed.  During  1970,  59  visits  were  made  for  this  purpose. 


Air  Pollution  Division 

As  European  Conservation  Year;  1970  became  of  special  significance  to  the 
Division  and  the  phrase  "conservation  of  the  environment"  seemed  to  echo 
throughout  the  land  as  though  the  words  were  newly  born  and  no  one  had 
thought  about  the  problem  before.  It  was  a  matter  of  some  regret  that  Teesside 
received  a  good  deal  of  adverse  and  unbalanced  publicity  in  different  media 
throughout  the  year. 

There  exists  within  the  area  one  of  the  largest  complexes  of  heavy  industry  in 
Eroupe,  including  chemical,  petro-chemica!  and  iron  and  steel  plants,  and  with  it 
an  inevitable  problem  of  air  pollution  of  some  magnitude. 

No  responsible  person  in  Teesside,  least  of  all,  members  of  the  Health  Committee 
and  their  officers,  would  therefore  pretend  that  a  serious  problem  did  not  exist, 
and  this  is  borne  out  by  the  vigorous  action  taken  by  the  Authority  in  the  field  of 
industrial  and  domestic  air  pollution  control. 

The  County  Borough  does  however,  cover  some  49,905  acres  and  many  areas 
within  the  Borough,  particularly  some  of  those  within  smoke  control  areas. 
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compare  favourably  from  an  air  pollution  point  of  view,  with  many  towns  through¬ 
out  the  country  which  are  essentially  non-industrial.  The  statistics  at  the  end  of 
this  section  of  the  report  show  the  good,  the  bad  and  the  indifferent  in  terms  of 
the  measurement  of  air  pollution  throughout  the  Borough  and  the  following  text 
gives  some  brief  details  of  the  work  of  the  division  in  combatting  the  problem. 


Domestic  Smoke  Control 

A  difficult  situation  in  connection  with  smoke  control  arose  at  the  beginning  of 
the  year  when  supplies  of  hard  coke  from  local  coke  works  belonging  to  the 
British  Steel  Corporation  ceased  abruptly  and  the  National  Coal  Board  were  unable 
to  meet  the  shortfall  from  other  sources. 

Although  an  immediate  emergency  arose,  it  was  decided  that  in  the  longer  term 
and  with  the  approach  of  summer,  suspension  of  orders  was  not  called  for. 

Discussions  were  subsequently  held  with  the  Regional  Officer  of  the  Solid  Smoke¬ 
less  Fuels  Federation  apropos  of  Circular  63/70  issued  by  the  Ministry  of  Housing 
and  Local  Government,  and  it  was  decided  to  continue  with  the  smoke  control 
programme  although  the  re-timing  of  the  operative  dates  would  be  necessary, 
resulting  in  a  temporary  reduction  in  the  rate  of  the  survey.  As  a  result  of  the 
earlier  re-opening  of  the  Stockton  Gas  Works  and  no  doubt  the  comparatively 
mild  winter,  no  serious  problems  were  subsequently  encountered. 

There  are  a  few  problems  remaining  with  a  limited  number  of  merchants  and 
householders  who  are  evading  their  responsibilities  in  smoke  control  areas  and  as 
supplies  of  solid  smokeless  fuels  are  likely  to  be  assured  after  the  year  end, 
future  warnings  will  be  followed  by  legal  action  where  appropriate. 

The  system  developed  for  inspections,  preparation  of  smoke  control  orders  and 
ultimate  assessment  and  payment  of  grants  has  continued  to  operate  satisfactorily 
throughout  the  year. 

During  the  year,  the  Teesside  No.  4  Smoke  Control  Order  covering  3,716  houses 
(1,541  acres)  was  brought  into  operation. 

Survey  on  the  next  area  included  in  the  five-year  programme,  covering  4,161 
houses  (803  acres)  was  proceeding  at  the  end  of  the  year. 

Some  £56,720  was  paid  out  in  respect  of  1,518  houses  and  4,993  visits  of  inspec¬ 
tion  were  made. 

The  number  of  houses  in  the  Borough  is  126,882  and  the  total  acreage  49,905. 

Twenty-two  orders  were  operative  at  the  year  end,  covering  38,457  houses  (9,836 
acres).  Two  orders  confirmed  but  not  operative  including  1,376  houses  (3,880 
acres)  with  a  further  order  submitted  to  the  Ministry  but  not  confirmed  by  the 
year  end,  which  covered  1,603  houses  (1,170  acres). 

Air  Pollution  from  industrial  sources 

The  most  notable  feature  of  the  year  in  respect  of  industry,  was  the  major  changes 
taking  place  or  proposed  in  the  chemical  and  iron  and  steel  complexes  in  Teesside. 
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By  the  end  of  the  year,  the  cement  kilns  on  north  Teesside  had  ceased  production 
and,  in  addition,  a  new  sulphuric  acid  plant  was  under  construction  which,  when 
completed,  will  replace  an  older  type  and  this  will  result  in  a  very  marked 
decrease  in  emissions  to  atmosphere.  A  large  boiler  plant  at  the  same  works, 
which  has  given  rise  to  concern  over  the  years,  was  being  converted  to  natural 
gas  and  by  December  two  of  the  eight  boilers  had  been  converted  with  work 
continuing  on  the  remainder. 

Construction  of  the  British  Steel  Corporation's  new  basic  oxygen  steel  making 
plant  was  well  advanced  at  the  turn  of  the  year  and  as  production  commences  a 
number  of  older  plants,  the  emissions  from  which  have  given  rise  to  concern,  will 
cease  to  function.  It  is  hoped  that  the  new  gas  cleaning  equipment  provided  for 
the  basic  oxygen  plants  will  prove  as  successful  as  is  forecast. 

Other  work  carried  out  as  a  result  of  visits  of  inspection  included  : — 

New  type  oil  burner  jets  effecting  more  efficient  combustion  fitted  to 
a  boiler  plant  to  eliminate  smoke  problem. 

Modification  to  water  feed  to  wet  arrestors  on  2  cupolas. 

Complete  overhaul  of  oil  fired  boiler  plant. 

Conversion  of  waste  oil  fired  boiler  to  burn  fuel  oil. 

New  burner  jets  fitted  to  oil  fired  boilers. 

Repairs  to  defective  wet  arrestor  hood. 

Adaptation  to  fuel  delivery  device  on  modern  coal  fired  boiler. 

Addition  of  more  sophisticated  instrumentation. 

New  chain  grates  to  boiler  plant  fitted. 

Repairs  to  pressure  delivery  pipe  on  cement  silo  to  prevent  dust 
emission. 

Repair  to  burner  jets  on  coal  tar  fuel  boiler. 

Some  532  timed  observations  were  taken  of  smoke  emitted  from  industrial 
chimneys.  On  a  number  of  occasions  it  was  found  that  the  amount  of  dark  smoke 
or  black  smoke  emitted  exceeded  the  amount  allowed  by  The  Dark  Smoke 
(Permitted  Periods)  Regulations  and  36  written  warnings  were  issued  during  the 
year. 

On  34  occasions,  smoke  nuisances  were  found  to  be  occurring  from  the  burning 
of  industrial  and  commercial  wastes  in  the  open  air,  and  warnings  were  issued  in 
each  case.  The  problem  of  itinerants  who  deal  in  scrap  and  "burn  and  bolt"  are 
a  thorny  problem  in  this  connection. 

Eighty-one  notices  of  intention  to  install  new  furnaces  were  received  during  the 
year.  In  each  case  the  Department  was  satisfied  that  they  were  capable  of  being 
operated  satisfactorily  as  required  by  Section  3(3)  of  the  Clean  Air  Act,  1956. 
Seventy-three  applications  regarding  chimney  heights  were  considered  and  in  71 
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instances  either  the  proposed  heights  were  satisfactory  or  the  height  of  the  stacks 
were  raised  or  the  type  of  fuel  to  be  used  was  altered  to  suit  the  proposed  or 
existing  chimney  height  by  agreement  with  the  proposers  without  the  need  to 
issue  formal  refusal.  Formal  refusal  was  issued  in  the  other  two  instances. 

Measurement  of  Pollution 

During  the  year  39  deposit  gauges  and  15  daily  smoke  and  S02  instruments  were 
in  operation,  to  which  3,720  visits  were  paid. 

The  deposit  gauge  measures  the  heavier  dust,  grit,  etc.  which  mainly  arises  from 
industrial  sources  and  the  results  obtained  appear  on  page  147. 

The  total  insoluable  solids  in  deposit  gauges  includes  a  ferric  oxide  content  which 
in  the  main  is  derived  from  the  Iron  and  Steel  Industry  emissions.  In  view  of  the 
extent  to  which  iron  and  steel  is  manufactured  in  Teesside,  ferric  oxide  content 
in  the  gauges  is  determined  and  the  results  are  also  shown  on  page  147. 

The  daily  smoke  and  S02  instruments  are  used  to  determine  the  amount  of  smoke 
and  sulphur  dioxide  in  measured  quantities  of  air  on  a  daily  basis  and  the  results 
are  given  on  page  148. 

The  staff  of  the  Division  continued  to  assist  the  U.K.  Atomic  Research  Establish¬ 
ment  staff  in  their  investigation  into  the  “Teesside  Mist"  and  in  the  maintenance 
of  instruments  at  Stockton.  Assistance  was  also  given  to  the  United  States  Public 
Health  Service  in  connection  with  a  particular  survey. 

General 

It  is  encouraging  to  record  that  meetings  were  again  held  at  which  elected 
members  and  officers  met  industrialists  to  discuss  problems  in  connection  with 
emissions.  In  some  cases,  visits  to  actual  plants  were  arranged  and  there  is  to  be 
such  a  meeting  and  plant  visit  in  the  ensuing  year  at  the  British  Steel  Corpara- 
tion's  new  basic  oxygen  plant  at  Lackenby. 

The  Chief  Health  Inspector  was  called  upon  to  present  a  paper  at  the  Annual 
Conference  of  the  National  Society  for  Clean  Air  and  a  number  of  lectures, 
demonstrations  and  exhibitions  were  held  by  the  Department  throughout  the  year. 

As  an  adjunct  to  the  booklet  “Clean  Air  for  Teesside"  a  leaflet  was  prepared  for 
distribution  at  meetings,  exhibitions  and  to  the  general  public.  It  is  felt  that  this 
leaflet  presents  a  balanced  picture  of  the  problem  of  air  pollution  on  Teesside, 
which  regrettably  is  more  than  can  be  said  for  some  of  the  unbalanced  and 
adverse  publicity  which  the  County  Borough  has  had  to  suffer  from  some  of  the 
national  publicity  media. 

Research  is  at  present  under  way  for  the  purpose  of  assessing  the  feasibility  of 
setting  up  the  machinery  for  investigating  the  correlation,  if  any,  between  levels 
of  air  pollution  in  various  parts  of  the  Borough  and  the  health  of  the  community. 
Such  a  survey,  it  is  hoped  would  shed  a  good  deal  more  light  on  the  problem  of 
atmospheric  pollution  within  the  Borough. 
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Standard  Deposit  Gauges 


Tons  per  Square  Mile 

Insoluble  Solids  Ferric  Oxide 


Site 

Monthly 
Average 
Over  1 970 

Monthly 
Average 
Over  5  yrs. 

Monthly 
Average 
Over  1970 

Monthly 
Average 
Over  5  yrs. 

Billingham  Area 

Crawford's  Shop 

28.55 

51.87 

3.78 

6.88 

Haverton  Hill 

12.68 

17.18 

1.89 

3.09 

Malvern  Road 

4.75 

5.99 

0.98 

1.03 

Braemar  Road 

9.05 

6.83 

0.74 

1.07 

Cornwall  Crescent 

24.57 

12.26 

2.75 

2.44 

Beamish  Road 

10.06 

8.79 

0.99 

1.02 

Hostel,  Melrose  Avenue 

3.87 

5.19 

0.62 

0.96 

Campus,  Bede  Hall 

8.72 

6.54 

1.20 

1.10 

Harrow  Terrace 

9.93 

10.23 

2.65 

2.12 

Eston  Area 

Cleveland  House 

15.15 

15.21 

7.22 

6.55 

Lanny's,  Grangetown 

13.99 

11.95 

5.59 

4.68 

Labour  Exchange 

53.54 

36.11 

22.68 

14.12 

St.  Peter's  School 

15.33 

11.69 

7.54 

5.29 

Crossbeck  Convent 

7.38 

7.09 

2.25 

1.92 

Lazenby 

4.85 

6.68 

1.07 

1.41 

Middlesbrough  Area 
Stockton  Road 

4.09 

5.81 

0.72 

0.99 

Cannon  Street  Gas  Works 

7.60 

10.63 

1.54 

2.14 

Easterside 

4.02 

6.41 

0.86 

1.26 

Harbour  Master's  Yard 

5.26 

8.04 

1.65 

2.36 

South  Bank  Road 

19.05 

32.01 

8.07 

11.50 

Brambles  Farm 

12.35 

14.03 

3.86 

3.67 

The  Gables 

5.66 

7.59 

1.35 

1.84 

Acklam  Hall  School 

13.70 

9.46 

1.52 

1.24 

Burlam  Road 

5.39 

6.19 

0.90 

1.02 

Parkside 

9.69 

8.29 

1.49 

1.44 

Redcar  Area 

Municipal  Buildings 

6.80 

7.20 

1.92 

1.93 

Coatham  C.M.  School 

6.52 

7.34 

1.62 

1.77 

Kirkleatham 

3.73 

* 

0.73 

* 

Dormanstown 

9.39 

8.47 

2.69 

2.69 

Warrenby 

11.89 

11.17 

5.25 

4.07 

Stockton  Area 

Quayside  Mission 

8.75 

11.45 

1.58 

3.68 

Oxbridge  Cottage 

3.89 

5.47 

0.55 

0.96 

North  End  Recreation  Ground  10.72 

12.95 

1.78 

2.16 

Thornaby  Area 

Village  Park 

3.39 

5.04 

0.65 

1.04 

Francis  Street 

7.53 

8.34 

1.67 

1.59 

* 

Figures  not  avai 

lable  for  these  sites 

147 


Figures  not  available  for  these  sites 
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Smoke  Filters  and  Sulphur  Dioxide  Readings 


Housing  Division 

This  Division,  staffed  by  one  Senior  Divisional  Inspector,  three  Health  Inspectors 
and  three  Technical  Assistants,  has  as  its  main  responsibilities  all  duties  in 
connection  with  slum  clearance  and  houses-in-multiple-occupation. 

Slum  Clearance  Programme 

The  implementation  of  the  Council's  Slum  Clearance  Programme  continued 
throughout  the  year.  Details  of  the  areas  represented  are  shown  below. 

Unfit  Houses  Fit  Houses 
(Pink  (Grey 

Order  Property)  Property)  Total 


Teesside 

No.  21 

(Carlton  St.  Stockton)  C.P.O. 

65 

28 

93 

// 

No.  22 

(Vickers  St.  Grangetown)  C.P.O. 

148 

2 

150 

// 

No.  23 

(Hymers  St.  North  Ormesby)  C.P.O. 

105 

4 

109 

// 

No.  24 

(Gladstone  St.  Thornaby)  C.P.O. 

41 

12 

53 

// 

No.  25 

(Cheetham  St.  Grangetown)  C.P.O. 

140 

— 

140 

// 

No.  26 

(Blake  St.  Middlesbrough)  C.P.O. 

14 

— 

14 

No.  27 

(France  St.  Middlesbrough)  C.P.O. 

86 

— 

86 

No.  28 

(Atkinson  St.  Stockton)  C.P.O. 

42 

11 

53 

No.  29 

(Dudley  St.  Middlesbrough)  C.P.O. 

96 

4 

100 

No.  30 

(Chelmsford  St.  Thornaby)  C.P.O. 

153 

28 

181 

No.  31 

(Cobden  St.  Thornaby)  C.P.O. 

11 

— 

11 

No.  32 

(Osborne  St.  Haverton  Hill)  C.P.O. 

82 

5 

87 

No.  33 

(Worsley  St.  North  Ormesby)  C.P.O. 

210 

18 

228 

No.  34 

(Bennett  St.  Middlesbrough)  C.P.O. 

94 

8 

102 

No.  35 

(West  Dyke  Road,  Redcar)  C.P.O. 

5 

— 

5 

No.  36 

(Stamp  St.  Stockton)  C.P.O. 

16 

4 

20 

No.  37 

(Branch  St.  South  Bank)  C.P.O. 

174 

3 

177 

* 

/  r 

Bolckow  Terrace,  Grangetown,  Clearance  Area 

24 

— 

24 

* 

/  r 

Normanby  Road,  South  Bank,  Clearance  Area 

41 

— 

41 

Totals 

1,547 

127 

1,674 

*  Council  owned  properties. 


The  programme  prepared  and  approved  by  the  Council  in  1963  was  closely 
adhered  to  and  by  the  end  of  1970,  the  representations  had  been  carried  out  in 
accordance  with  the  targets  put  forward  in  that  programme. 

The  programme  provides  for  a  continued  emphasis  on  slum  clearance  during  the 
years  1971  to  1983  and  the  following  table  shows  the  numbers  of  houses  which 
it  is  hoped  to  represent  in  each  of  these  years  and  the  areas  in  which  they  exist. 


149 


Area 

1971 

1972 

1973 

1974-78 

1979-83 

Billingham 

79 

— 

— 

— 

— 

Eston 

327 

416 

264 

145 

92 

Middlesbrough 

722 

632 

552 

1,101 

782 

Redcar 

— 

112 

— 

52 

— 

Stockton 

219 

229 

261 

52 

133 

Thornaby 

154 

157 

155 

281 

103 

Total 

1,501 

1,546 

1,232 

1,638 

1,110 

Housing  Act,  1957  —  Individual  Houses 

Section  16:  Sub-Section  4 

Number  of  acceptances  of  undertakings  from  owners  that  property 
will  not  be  used  for  human  habitation  - 

Section  17  :  Sub-Section  1 

Number  of  houses  in  respect  of  which  a  Closing  Order  was  made  8 

Number  of  houses  in  respect  of  which  a  Demolition  Order  was  made  5 
Number  of  houses  demolished  as  a  result  of  Demolition  Order  1 

Section  18:  Sub-Section  1 

Number  of  houses  affected  by  Closing  of  basement  rooms  - 

An  examination  of  the  statistics  show  the  energetic  way  in  which  slum  clearance 
has  been  tackled  during  the  year.  It  is  interesting  to  note  that  despite  the  consid¬ 
erably  increased  rate  of  progress  in  the  clearance  of  slums,  there  has  been  during 
the  year  some  criticism  that  even  prompter  action  was  required  in  some  areas. 
It  has  been  noticeable  that  in  many  cases  even  before  the  clearance  areas  are 
represented,  tenants  find  their  own  accommodation  and  leave  the  area.  The  vaca¬ 
tion  of  these  houses  is  followed  by  the  activities  of  vandals  who  destroy  the 
empty  buildings  and  dump  refuse  and  litter  in  the  area.  This  has  the  effect  of 
causing  further  serious  deterioration  of  already  unsatisfactory  environmental 
conditions.  Where  possible,  the  Corporation  endeavour  to  acquire  the  empty 
houses  with  a  view  to  demolishing  them  or  making  them  secure. 

It  is  not  always  realised  what  a  great  deal  of  inspectional  and  administrative  work 
has  to  be  done  before  a  clearance  area  is  finally  confirmed  by  the  Minister  of 
Housing  and  Local  Government  and  re-housing  takes  place.  During  the  year,  5,523, 
inspections  and  visits  were  made  by  officers  of  the  Department  in  this  connection. 
Keeping  pace  with  the  programme  has  provided  the  Housing  Section  of  the 
Department  with  a  real  challenge  to  which  they  have  responded  vigorously  and 
successfully. 

Houses  in  Multiple  Occupation 

A  total  of  140  inspections  were  made  during  the  year.  There  is  a  registration 
scheme  in  operation  covering  part  of  the  area  of  the  former  Middlesbrough  County 
Borough. 
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Housing  Act,  1969 
Qualification  Certificates 

The  number  of  applications  for  Qualification  Certificates  under  Section  44(1)  in 
respect  of  dwellings  which  contain  the  standard  amenities  and  are  in  good  repair, 
now  totals  831.  To  date,  197  Qualification  Certificates  have  been  issued  and  in  an 
additional  127  cases  works  of  repair  have  been  required  before  a  certificate  could 
be  issued.  It  has  also  been  necessary  to  refuse  16  applications  because  the 
houses  in  question  did  not  contain  the  necessary  standard  amenities,  but  the 
applicants  have  been  invited  to  re-apply  under  Section  44(2). 

Applications  for  certificates  under  Section  44(2)  in  respect  of  dwellings  which  are 
to  be  brought  up  to  the  required  standard  by  the  provision  of  the  basic  amenities 
total  20,  and  although  the  response  is  at  present  slow,  it  is  anticipated  that 
applications  will  be  received  at  a  higher  rate  in  the  future  as  a  result  of  increased 
publicity. 

General  Improvement  Areas 

The  Housing  Act,  1969  imposes  a  duty  upon  the  local  authority  to  survey  its 
district  to  ascertain  what  areas  of  houses  exist  which  lack  modern  amenities  but 
which  are  otherwise  fit,  with  a  view  to  them  being  included  in  General  Improve¬ 
ment  Areas.  Where  such  Orders  are  declared  the  Authority  has  to  carry  out 
measures  to  improve  the  general  environmental  conditions  and  endeavours  to 
persuade  house  owners  to  seek  to  modernise  these  properties  with  the  aid  of 
improvement  grants. 

During  1970  the  Department  carried  out  such  a  survey  of  Teesside,  the  field  work 
being  almost  completed  by  the  end  of  the  year.  To  avoid  delay  in  the  making  of 
General  Improvement  Areas  an  interim  report  was  submitted  in  June  1970  listing 
ten  areas  suitable  for  such  action  and  the  Housing  Committee  selected  the  first 
three  areas  for  action  and  inspectional  work  on  the  first  of  these  areas  had 
commenced  by  the  end  of  the  year. 

In  anticipation  of  the  Act,  an  area  in  Stockton  had  already  been  prepared  and  a 
General  Improvement  Area  was  declared  in  respect  of  it  during  1970. 

Alongside  this  work  in  the  private  sector  the  Director  of  Housing  has  prepared 
a  scheme  for  the  modernisation  of  pre-war  Council  houses  and  the  first  of  these 
areas  was  declared  a  General  Improvement  Area  during  the  year. 

Improvement  area  work  in  the  private  sector  calls  for  a  combined  effort  by  many 
Departments  of  the  Corporation  and  this  necessary  co-operation  has  been  achieved 
by  the  setting  up  of  a  Housing  Working  Party  representing  all  the  Departments 
concerned. 


Offices,  Shops  and  Factories  Division 

The  Authority's  responsibilities  for  securing  a  satisfactory  working  environment 
for  those  workers  employed  in  certain  Offices,  Shops  and  Factories,  are  enforced 
by  the  Offices,  Shops  and  Factories  Division. 
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The  Division's  work  is  primarily  that  of  enforcing  the  provisions  of  the  Offices, 
Shops  and  Railway  Premises  Act,  1963,  The  Factories  Act,  1961,  The  Shops  Acts, 
1950-1965,  The  Young  Persons  (Employment)  Act,  1938  and  Regulations  made 
under  the  Acts.  These  Acts  deal  with  the  basic  environmental  factors  which  must 
be  observed  in  order  to  secure  the  health  and  welfare  and  safety  of  workers. 

Offices,  Shops  and  Railway  Premises  Act,  1963 

Report  on  the  enforcement  of  the  Act  during  the  year  ended  31st  December,  1970. 

Introduction 

Each  year  local  authorities  are  required  to  submit  an  annual  report  outlining  the 
working  of  the  Act  in  respect  of  office  and  shop  premises  in  their  area.  In  addition 
to  prescribed  statistical  information,  the  Secretary  of  State  for  Employment  and 
Productivity  values  a  narrative  report  giving  information  of  general  interest 
concerning  practical  problems  encountered  in  the  day  to  day  enforcement  of  the 
Act.  This  report  contains  all  prescribed  information  and  matters  of  general  interest 
in  the  working  of  the  Act. 

The  main  function  of  the  Offices,  Shops  and  Railway  Premises  Act,  1963,  is  that 
it  should  be  a  means  for  securing  an  improvement  in  the  health,  safety  and 
welfare  of  persons  employed  in  offices  and  shops.  In  this  connection  it  has  been 
highly  successful  and  has  established  certain  essential  guidelines  for  ensuring  the 
health,  welfare  and  safety  of  employees  in  an  area  where,  up  until  six  years  ago 
they  had  little  or  no  protection.  Since  the  operation  of  the  Act  in  1964,  further 
statutory  measures  have  been  introduced  specifying  in  greater  detail  requirements 
in  connection  with  washing  facilities,  sanitary  accommodation,  first-aid,  dangerous 
machinery,  hoists  and  lifts,  all  of  which  have  done  much  to  secure  a  safer  working 
environment. 

On  Teesside,  there  were  approximately  31,947  persons  employed  in  office  and 
shop  premises  for  which  the  Authority  has  enforcement  responsibilities.  It  has 
been  most  encouraging  to  find  employers  are  in  the  main  ready  to  offer  employees 
standards  which  measure  up  to  the  requirements  of  the  Act,  whilst  several  exceed 
these  standards.  Some  have  yet  to  be  convinced  of  the  benefits  which  can  follow 
the  provision  of  safe  and  healthy  working  surroundings  and  it  is  in  this  latter 
group  that  the  greatest  difficulty  is  experienced  but  we  see  they  eventually 
comply  with  the  requirements  of  the  Act  even  if  they  do  so  unwillingly. 

Since  the  Act  originally  came  into  operation  in  1964,  there  have  been  considerable 
improvements  achieved  in  the  working  conditions  in  offices  and  shops.  The  fact 
that  throughout  the  country  many  local  authorities  have  managed  to  achieve  rates 
of  general  inspections  much  better  than  those  originally  envisaged  by  the  Ministry 
is  a  matter  about  which  local  government  has  every  reason  to  feel  proud  and  we 
in  Teesside  are  gratified  to  be  able  to  report  a  very  satisfactory  rate  of  progress. 
The  Department  is  very  conscious  of  the  responsibility  which  it  has  for  protecting 
the  health,  safety  and  welfare  of  nearly  32,000  people  employed  in  local  offices 
and  shops  and  spares  no  efforts  to  see  that  this  work  is  done  efficiently  and  well. 
In  this  it  has  the  active  support  of  the  Chairman  and  members  of  the  Health 
Committee. 
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Having  regard  to  the  very  considerable  number  of  new  and  large  office  blocks  at 
present  under  construction  in  the  area,  it  would  seem  likely  that  conditions  in 
offices  will  continue  to  improve  in  the  immediate  future. 

Staff 

Enforcement  of  the  Act  is  carried  out  by  the  Offices,  Shops  and  Factories  Division 
of  the  Health  Inspector's  Department.  This  Division  deals  with  all  problems  related 
to  the  working  environment  of  office  and  shop  employees,  together  with  matters 
arising  in  the  administration  of  the  Local  Authority's  functions  under  the  Shops 
Acts,  1950-65,  the  Factories  Act,  1961,  and  the  Young  Persons'  Employment  Act, 
1938. 

The  Division  is  staffed  by  a  Senior  Health  Inspector,  two  Health  Inspectors  and 
two  Shops  Inspectors.  The  Division's  work  is  supplemented  by  other  District 
Health  Inspectors  who  enforce  the  provisions  of  the  Act  in  certain  food  premises. 
These  are  premises  for  which  the  District  Health  Inspectors  are  also  responsible 
for  the  enforcement  of  food  hygiene  requirements. 

This  obviates  duplication  of  the  inspection  of  premises  and  ensures  that  what  is 
asked  for  meets  the  requirements  of  both  the  Food  and  Drugs  Act,  1955,  and  the 
Offices,  Shops  and  Railway  Premises  Act. 

A  continuous  inspection  programme  is  arranged  and  carried  out  by  the  Division; 
publicity,  talks  and  exhibition  material  is  also  prepared  whilst  the  Division  has 
become  a  source  of  reference  for  inspectors,  owners,  occupiers  and  employees, 
on  all  matters  concerning  the  Act. 

Registration  of  Premises 

At  the  beginning  of  the  year  there  were  3,715  premises  registered  as  coming 
within  the  scope  of  the  Act.  Not  all  office  and  shop  premises  are  required  to  be 
registered,  but  only  those  where  the  sum  of  hours  worked  each  week  by  all 
employees  exceed  twenty-one. 

During  the  year,  437  further  premises  were  registered  and  561  deleted;  leaving 
3,591  premises  on  the  register.  This  was  a  decrease  of  124  over  the  figure  at  the 
beginning  of  the  year. 

It  is  an  employer's  duty  to  register  premises  when  he  first  employs  persons,  but 
the  majority  of  registrations  during  the  year  resulted  from  visits  by  inspectors 
rather  than  from  the  initiative  of  occupiers.  Of  the  437  new  registrations,  78% 
arose  from  the  visits  to  premises  by  inspectors. 

Number  of  persons  employed  in  registered  premises 

The  number  of  persons  employed  in  the  various  classes  of  premises  are  shown 
in  Table  'C'  of  the  appendix,  the  total  being  31,947. 

Within  the  County  Borough  of  Teesside  there  are  many  persons  employed  in  local 
authority  offices,  in  offices  forming  part  of  factories  and  some  railway  premises  in 
all  of  which  premises  the  Act  is  enforced  by  H.M.  Inspector  of  Factories.  From 
this  it  will  be  seen  that  the  Act  secures  the  health,  welfare  and  safety  of  a  large 
number  of  workers  on  Teesside. 
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General  Inspections 

When  a  general  inspection  is  carried  out,  efforts  are  made  to  examine  the 
premises,  machinery  and  processes  thoroughly.  Advice  is  given  on  all  matters 
where  it  is  felt  some  improvement  could  be  made. 

In  1970  a  satisfactory  rate  of  inspection  was  maintained  when  2,091  premises 
received  a  general  inspection.  Details  of  the  classes  of  premises  inspected  are 
shown  in  Table  'A'  of  the  appendix. 

Re-inspections  and  other  visits 

In  addition  to  the  general  inspections,  visits  were  made  to  ascertain  that  contra¬ 
ventions  had  been  remedied,  for  the  purpose  of  investigating  complaints  for 
carrying  out  inquiries  into  the  cause  of  accidents  and  for  the  purpose  of  giving 
advice  or  guidance  when  requested. 

Accident  investigations  can  take  up  much  of  an  inspector's  time,  but  are  thought 
to  be  well  worth  while  in  securing  improvements  which,  had  they  not  been  dealt 
with,  would  have  given  rise  to  similar  occurrences  in  the  future. 

Re-inspections  continue  to  afford  the  inspector  an  opportunity  to  discuss  at  length 
points  and  contraventions  noted  during  general  inspections  and  for  ensuring  they 
are  dealt  with  satisfactorily. 

Altogether  2,812  visits  were  made  in  addition  to  the  2,091  made  for  the  purpose 
of  carrying  out  a  general  inspection. 

Notices  Served 

When  contraventions  are  observed  in  premises  they  are,  where  possible,  discussed 
with  the  occupier  or  his  representative  and  followed  up  with  written  confirmation. 
During  the  year,  2,851  contraventions  were  detected  and  1,216  letters  sent.  Notices 
complied  with  in  1970  amounted  to  1,268  in  respect  of  3,586  contraventions. 

Prosecutions 

The  need  for  legal  proceedings  did  not  arise;  most  occupiers  were  prepared  to 
meet  their  statutory  obligations.  The  threat  of  legal  proceedings  had  to  be  used 
in  a  few  cases  before  compliance  was  secured,  but  in  the  main,  most  contraven¬ 
tions  were  remedied  following  the  initial  visits. 

Accidents 

A  total  of  145  accidents  were  notified  during  the  year,  none  of  which  was  fatal. 
This  was  marginally  higher  than  the  139  notified  in  1969. 

Accidents  have  to  be  notified  to  a  local  authority  where  they  cause  death  of  an 
employee  or  prevent  an  employee  doing  his  usual  work  for  more  than  three  days. 
There  is  little  evidence  of  deliberate  evasion  of  this  duty  but  not  all  accidents  are 
notified.  When  general  inspections  are  carried  out  of  premises,  enquiries  are  made 
to  ascertain  whether  accidents  have  occurred  and  whether  an  accident  book  is 
maintained.  This  enables  the  inspector  to  acquaint  occupiers  with  the  law  to 
discover  whether  accidents  occur  and  in  which  areas  or  processes  accident 
prevention  advice  is  needed. 
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A  news  letter  on  "  The  Prevention  of  Accidents  "  is  issued  by  the  Department 
where  necessary  and  explains  the  need  for  accident  notification.  During  the  year 
a  news  letter  was  prepared  dealing  with  the  safe  use  of  food  slicing  machines 
and  distributed  to  all  premises  where  machines  were  in  use.  This  publicity  was 
further  supported  by  a  booklet  prepared  by  the  Department  of  Employment  and 
Productivity  on  the  same  subject.  The  booklet's  splendid  illustrations  and  advice 
is  valuable  to  all  using  food  slicing  machines. 

The  Department  endeavours  to  reduce  accidents  by  directing  attention  to  the 
physical  and  mechanical  causes.  In  this  we  are  reasonably  successful  but  there  is 
a  large  area  where  personal  factors  are  involved  over  which  we  can  exercise  little 
improvement.  During  1970,  59%  of  notified  accidents  were  the  result  of  human 
error,  21%  due  to  contraventions  of  the  Act,  11%  from  failure  of  equipment  and 
9%  for  other  reasons. 

Table  'H'  shows  that  of  the  145  accidents  reported,  34  happened  to  men,  73  to 
women,  16  to  boys  and  22  to  girls. 

Reported  accidents  have  been  analysed  by  primary  causes  and  shown  in  table  'G'. 
From  this  we  note  those  areas  which  require  priority  accident  prevention  meas¬ 
ures.  The  pattern  of  accidents  in  1970  followed  closely  that  of  1969  with  the 
majority  of  accidents  arising  from 

(a)  Stairs  and  the  slippery  nature  of  floors. 

(b)  Incorrect  handling  and  lifting  of  materials. 

(c)  Obstructions  on  landings,  passages  and  floors. 

There  was  a  40%  increase  in  accidents  occurring  in  shops  over  those  notified  in 
the  previous  year.  This  is  accounted  for  by  a  rise  in  the  number  of  accidents 
during  the  handling  of  goods  and  in  the  use  of  hand  tools,  mostly  knives.  Both 
these  causes  are  ones  in  which  better  training  and  supervision  could  result  in  a 
reduction  of  accidents. 

Where  possible,  advice  is  given  on  accident  prevention  and  in  cases  where  there 
has  been  a  breach  of  the  Act,  formal  warning  is  given,  together  with  advice  on 
how  to  prevent  and  overcome  hazards  which  have  given  rise  to  accidents. 

Accidents  are  investigated  whenever  it  is  felt  that  a  breach  of  the  law  has 
occurred,  when  they  are  of  a  serious  nature,  where  they  are  of  an  unusual 
character  or  where  it  is  felt  that  the  Division  can  offer  useful  advice.  The  follow¬ 
ing  are  typical  examples  of  accidents  encountered  in  the  course  of  the  year. 

1.  A  warehouse  assistant  decided  to  ride  in  a  goods  lift  which  was  never 
designed  to  carry  passengers.  After  setting  the  lift  in  motion,  his  arm  was 
trapped  between  the  lift  and  lift  shaft.  To  release  his  arm  the  lift  had  to  be 
reversed,  but  not  before  he  received  serious  injuries  to  his  arm  and  fingers. 
Inquiries  revealed  the  need  for  better  lift  maintenance  and  supervision  of 
employees.  The  Offices,  Shops  and  Railway  Premises  (Hoists  and  Lifts) 
Regulations,  1968,  requires  that  mechanical  lifts  be  examined  by  a  competent 
person  and  be  well-maintained. 
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2.  An  apprentice  was  boning  meat  when  he  cut  his  hand.  He  was  using  the 
wrong  knife  for  the  job  in  a  poorly-lit  preparation  room.  Following  our  inquiries, 
the  lighting  was  considerably  improved,  closer  supervision  was  given  to 
apprentices  to  ensure  the  implements  were  sharp  and  used  correctly. 

3.  Accidents  frequently  arise  from  the  incorrect  use  of  ladders.  An  hotel  porter 
fell  from  a  ladder  whilst  he  was  dusting  the  upper  part  of  a  wall  and  broke 
his  right  leg.  No  one  should  mount  a  ladder  that  is  not  firmly  secured  in 
position  unless  a  second  person  foots  the  ladder. 

4.  Broken  portions  of  glass  display  units  and  counter  divisions  are  a  source  of 
accidents  which  could  be  avoided.  In  one  case,  an  assistant  lacerated  her 
thumb  on  a  broken  glass  display  unit.  Broken  glass  display  fittings  should  be 
replaced  with  sound  material. 

5.  Accident  inquiries  often  highlight  a  series  of  malpractices  as  in  a  case  where 
hot  fat  was  spilled  over  an  assistant's  leg.  In  an  already  overcrowded  kitchen, 
the  cleaner  left  a  bucket  and  mop  in  front  of  a  cooker.  Recognising  the 
danger  that  might  arise  from  the  equipment  in  this  position  an  assistant  went 
to  move  it  to  a  safe  place.  In  doing  so,  the  mop  handle  struck  a  projecting 
frying  pan  handle  causing  hot  fat  to  spill  over  the  assistant's  leg.  Advice  was 
given  on  general  safety  measures  and  a  recommendation  that  the  kitchen  be 
enlarged. 

6.  Falls  on  stairs  are  responsible  for  a  large  number  of  accidents,  many  of  which 
could  be  avoided.  Typical  is  a  case  where  an  assistant  slipped  whilst 
descending  stairs.  Subsequent  inquiries  revealed  the  stairs  were  obstructed 
and  badly  lit.  All  stairs,  steps  and  passages  should  be  of  sound  construction, 
be  properly  lit  and  kept  free  from  obstruction. 

7.  Skylarking  produces  a  number  of  accidents  often  resulting  in  innocent  by¬ 
standers  receiving  injuries.  Two  boys  were  squirting  oil  at  each  other  when 
one  picked  up  a  sack  of  merchandise  and  threw  it  at  his  adversary.  The  sack 
struck  an  employee  on  the  head  resulting  in  unnecessary  head  injuries.  It  is 
an  offence  to  wilfully  and  without  reasonable  cause  do  anything  likely  to 
endanger  the  health  or  safety  of  other  persons. 

8.  An  assistant  was  signing  documents  which  he  had  placed  on  a  conveyor 
belt,  the  machinery  was  set  in  motion  resulting  in  the  youth's  fingers  being 
trapped  between  the  belt  and  first  roller.  His  fingers  were  severely  bruised. 
All  dangerous  parts  of  machinery  are  required  to  be  securely  fenced  so  as  to 
reduce  the  risk  of  accidents. 

9.  A  warehouse  employee  was  carrying  a  can  of  paraffin  towards  a  heater  which 
had  just  gone  out  when  he  tripped;  the  paraffin  splashed  against  the  heater 
and  ignited.  His  clothing  was  set  on  fire  and  he  received  burns  to  his  hands 
when  tearing  off  his  clothing.  The  accident  emphasises  the  need  for  keeping 
floors  free  from  obstruction,  for  ensuring  containers  of  inflammable  liquids 
are  properly  stoppered  and  the  danger  of  re-fueling  heaters  whilst  they  are 
still  hot. 


156 


10.  In  lifting  a  case  of  soap  on  to  a  conveyor  belt,  a  young  female  assistant 
strained  her  back.  The  Act  requires  that  no  person  should  lift  or  move  a  load 
which  is  so  heavy  as  to  be  likely  to  cause  injury  to  oneself.  This  accident 
stresses  the  need  for  supervisors  to  ensure  young  and  old  are  instructed  in 
correct  methods  of  lifting  and  carrying. 

11.  Due  to  the  wet  and  slippery  nature  of  the  floor  near  a  dish-washing  machine 
it  became  customary  for  assistants  to  spread  cardboard  over  the  floor  to 
reduce  the  risk  of  slipping.  An  assistant  tripped  on  the  cardboard  injuring 
her  foot.  Inquiries  revealed  that  by  repairing  the  machine  water  could  be 
prevented  from  reaching  the  floor  and  the  need  for  cardboard  removed. 

12.  Most  of  our  accident  prevention  work  is  aimed  at  eliminating  physical  and 
mechanical  hazards;  but  many  accidents  arise  from  personal  upsets.  A  tragic 
case  was  of  a  junior  assistant  who  for  no  apparent  reason  other  than  personal 
factors  climbed  on  to  a  narrow  ledge  some  60  feet  above  street  level  and 
fell  sustaining  severe  injuries. 

General  observations  on  the  enforcement  of  the  Act 
Cleanliness 

In  those  areas  of  the  County  Borough  where  development,  demolition  and  building 
operations  were  taking  place,  occupiers  of  premises  found  it  difficult  to  maintain 
reasonable  standards.  One  office  occupier  delayed  his  general  re-decoration  until 
the  completion  of  an  office  block  adjacent  to  his  property,  as  he  felt  it  not  worth 
while  with  so  much  dust  arising  from  the  building  operations. 

The  cost  involved  in  cleaning  operations  is  probably  the  greatest  impediment  in 
reaching  higher  standards  and  will  continue  to  be  so  for  sometime. 

Poor  standards  of  cleanliness  were  found  in  207  cases  and  the  occupiers  were 
requested  to  secure  improvement. 

Overcrowding 

Most  employees  were  found  to  have  sufficient  work  space  and  only  in  five 
instances  were  overcrowded  conditions  found.  Although  not  strictly  overcrowded, 
some  shop  employees  were  found  to  have  inadequate  working  space  at  the  rear 
of  counters  giving  rise  to  dangerous  and  uncomfortable  working  conditions. 

Temperature 

Heating  conditions  in  offices  are  generally  good  having  a  tendency  to  improve. 
Complaints  relating  to  inadequate  heating  came  mostly  from  shop  employees. 
During  warmer  weather  portable  heaters  were  often  removed  from  shops  and  not 
returned  early  enough  to  meet  demands  of  colder  weather.  In  some  large  offices 
problems  arose  due  to  some  employees  being  too  warm  and  others  finding  condi¬ 
tions  just  right.  These  differences  gave  rise  to  minor  disagreements  which  will 
probably  only  be  overcome  with  the  wider  use  of  air  conditioning  in  offices  and 
shops. 
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In  one  instance,  a  shopkeeper  was  threatened  with  legal  proceedings  if  he  continued 
to  employ  persons  in  premises  having  inadequate  heating.  Rather  than  provide 
additional  heating  he  terminated  his  employees'  employment. 

The  failure  to  provide  adequate  heating  facilities  leads  to  the  dangerous  practice 
of  workers  introducing  an  assortment  of  appliances  which  are  often  potential 
health  and  fire  risks. 

During  the  year,  266  contraventions  were  found  concerning  heating  in  offices  and 
shops.  This  was  a  reduction  of  25%  over  the  previous  year. 

Ventilation 

Problems  connected  with  inadequate  ventilation  are  closely  allied  to  those  of 
excessive  or  inadequate  heating.  Optimum  conditions  will  be  readily  found  when 
entrepreneurs  of  commerce  accept  that  comfort  and  economic  advantages  can  be 
obtained  by  installing  air  conditioning  plant  in  their  premises. 

When  determining  satisfactory  standards  of  ventilation,  much  reliance  is  piaced 
on  the  physical  comfort  of  the  employees.  Samples  of  air  are  taken  when  exces¬ 
sive  contamination  is  suspected.  Problems  of  high  carbon  monoxide  concentrations, 
detected  in  an  underground  car  park  in  the  vicinity  of  office  accommodation,  were 
resolved  when  the  ventilation  plant  was  put  in  working  order  and  an  improvement 
made  in  natural  ventilation. 

There  has  been  a  reduction  in  the  number  of  contraventions  concerning  ventila¬ 
tion;  68  contraventions  were  detected. 

Lighting 

Improvements  in  lighting  found  when  carrying  out  subsequent  general  inspections 
of  office  and  shop  premises,  is  proof  that  the  Act  has  been  instrumental  in  obtain¬ 
ing  better  lighting  conditions  than  would  have  been  attained  without  this  coercive 
measure.  Improvements  have  been  most  encouraging  but  it  is  difficult  to  secure 
improvements  beyond  the  amenity  level  in  some  premises. 

Many  occupiers  are  appreciative  of  the  merits  of  good  lighting,  after  complying 
with  our  requirements.  One  meat  wholesaler  remarked  that  he  never  realised  what 
an  improvement  could  be  made  by  introducing  better  lighting.  Office  workers  in 
a  travel  bureau  were  found  to  be  working  in  dismal  surroundings;  following  a 
request  for  redecoration  and  the  up-grading  of  the  light  installations,  the  ensuing 
improvement  compelled  the  manager  to  remark  that  the  office  environment  was 
more  in  keeping  with  the  sunshine  holidays  he  endeavoured  to  sell. 

During  the  year,  notices  were  served  in  respect  of  287  infringements  of  the  Act. 
The  majority  of  these  related  to  low  levels  of  lighting  arising  from  inadequate 
installations  and  poor  maintenance.  The  need  for  routine  cleansing  is  urgent. 

A  survey  of  lighting  in  office  and  shop  premises  was  made  in  January  and 
December;  a  summary  of  the  information  obtained  is  set  out  below. 


158 


Table  1  Illumination  levels  in  Office  Premises  produced  by 

Artificial  Lighting  in  Selected  Parts 


Lumens  per 

Stair- 

Wash- 

Filing 

Stock- 

square  foot 

cases 

Corridors 

places 

Desks 

Cabinets 

rooms 

Less  than  5 

25 

20 

3 

— 

1 

1 

5  but  less  than  10 

13 

14 

63 

3 

3 

3 

10  but  less  than  15 

5 

6 

10 

19 

3 

14 

15  but  less  than  25 

2 

— 

— 

83 

41 

6 

25  and  above 

— 

— 

— 

90 

19 

1 

The  survey  indicated  : — 


(i)  That  80%  of  the  working  areas  in  offices  had  levels  of  illumination  above  the 
minimum  acceptable  levels.  This  is  most  encouraging  but  must  be  improved 
upon  to  secure  greater  visual  comfort  and  efficiency. 

(ii)  For  the  20%  having  levels  of  illumination  below  an  acceptable  standard, 
some  concerted  effort  should  be  made  to  secure  improvements. 

(iii)  The  level  of  artificial  lighting  over  stairs  in  offices  is  generally  inadequate 
and  should  be  improved  if  the  risk  of  accidents  is  to  be  reduced. 


Table  2  Level  of  illumination  in  lumens  per  square  foot  in  the  working 
areas  of  shops  compared  with  the  standard  in  the  selling  areas 


Lumens  per 
square  foot 

Sales  Area 

Stockrooms 

Packing 

Departments 

Preparation 

Rooms 

Less  than  5 

— 

6 

— 

— 

5  but  less  than  10 

4 

8 

2 

— 

10  but  less  than  15 

5 

14 

4 

1 

15  but  less  than  25 

17 

8 

8 

1 

25  and  above 

28 

4 

2 

4 

The  survey  indicated  : — 


(i)  Of  the  shops  surveyed  47%  were  the  smaller  type  of  business  and  the  nine 
sales  areas  below  a  satisfactory  level  of  illumination  were  found  in  these 
shops.  Most  occupiers  of  shops  appear  to  appreciate  that  good  lighting  in 
sales  areas  increases  efficiency  and  reduces  accident  risks. 

(ii)  The  standard  of  lighting  in  storerooms  is  often  poor  in  quantity  and  distribu¬ 
tion.  This  is  an  area  where  there  is  a  need  for  improvement. 

Sanitary  conveniences  and  washing  facilities 

Insufficient  attention  to  cleanliness  and  routine  maintenance  were  the  main  prob¬ 
lems.  This  part  of  the  Act  has  worked  well  in  securing  long  overdue  improvements 
as  can  be  seen  from  the  60%  reduction  in  infringements  detected  in  1970  in 
comparison  with  the  previous  year. 

One  interesting  complaint  came  from  an  office  employee  who  found  the  level  of 
lighting  in  the  wash  room  so  low  that  she  couldn't  apply  her  make-up  properly. 
The  level  of  lighting  was  eventually  improved. 
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Drinking  water 

No  particular  problems  were  found. 

Accommodation  for  clothing 

Few  occupiers  provide  special  cloakroom  facilities  for  hanging  outdoor  clothing; 
in  all  premises  the  minimum  facility  of  a  coat  hook  is  required  together  with 
means  for  drying  the  employees'  clothing. 

Seating 

Every  effort  is  made  to  ensure  suitable  seating  facilities  are  provided  in  shops  and 
offices  and  where  a  job  can  be  done  sitting,  a  seat  of  suitable  design  and  con¬ 
struction  is  provided.  There  are  work  locations  in  shops,  e.g.  weighing  goods, 
packing  and  at  cash  check  outs  where  seating  is  not  provided  but  could,  with  an 
increase  in  comfort  to  the  employees,  be  provided.  A  leaflet  on  seating  at  cash 
check  outs  was  produced  to  encourage  the  use  of  suitable  seats  at  these  points. 

During  the  year,  34  contraventions  were  found  concerning  seating. 

Meal  facilities 

No  major  problems  were  met  and  only  in  two  cases  was  it  necessary  to  serve 
notices  concerning  lack  of  facilities. 

Machinery 

A  special  survey  was  made  of  washing  and  drying  machinery  used  in  launderettes 
to  ascertain  the  degree  of  safety  afforded  those  working  in  the  premises.  Machines 
seen  had  safety  devices  fitted  which  in  the  case  of  washing  machines  prevented 
access  to  the  interior  of  the  machine  until  the  washing  cycle  stopped.  Concern 
was  felt  that  front  loading  machines  may  give  rise  to  accidents  if  the  loading  door 
was  opened  whilst  the  washing  operation  was  in  progress.  The  machines  seen 
had  devices  incorporated  to  overcome  this  danger.  Hydro-extractors  were  also 
found  to  have  devices  fitted  which  stopped  the  machines  when  the  lid  was  raised. 
Others  could  not  be  opened  until  the  operation  was  complete. 

Older  machines  are  steadily  being  replaced  by  models  which  are  fully  interlocked 
and  cannot  be  opened  until  a  complete  programme,  including  drying,  is  finished. 

When  registration  forms  are  received  from  occupiers  of  launderettes  and  dry 
cleaning  establishments  they  are  given  a  leaflet  on  coin-operated  launderettes  and 
a  copy  of  the  Department  of  Employment's  leaflet  S.H.W.4. 

During  the  year  an  advisory  leaflet  titled  "  Safety  in  the  Use  of  Food  Slicing 
Machines  "  was  produced  by  the  Department  and  distributed  to  all  premises 
where  these  machines  were  in  use.  This  was  followed  up  by  a  booklet  S.H.W.14, 
"  The  Safe  Use  of  Food  Slicing  Machines  "  issued  by  the  Department  of  Employ¬ 
ment  and  Productivity.  The  booklet  was  well  received  and  is  used  by  some 
companies  in  their  training  schemes. 

Fisst-Aid 

No  difficulties  have  been  experienced  in  having  first  aid  equipment  provided;  of 
the  271  contraventions,  the  majority  were  in  respect  of  boxes  not  being  up  to 
standard. 
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Floors,  passages  and  stairs 

Accidents  could  be  substantially  reduced  if  more  care  was  taken  to  see  that 
floors,  passages  and  stairs  were  properly  maintained,  well  lit  and  kept  free  from 
obstruction.  Defects  in  construction  or  maintenance  were  found  in  201  cases  and 
it  is  encouraging  to  note  this  is  a  reduction  over  those  found  in  the  previous  year. 
Regular  general  visits  help  to  overcome  complacency  on  the  part  of  occupiers  and 
employees  and  enables  inspectors  to  draw  attention  to  the  risks  involved  when 
floors,  passages  and  stairs  are  obstructed  and  not  properly  maintained. 

Hoists  and  lifts 

The  Offices,  Shops  and  Railway  Premises  (Hoists  and  Lifts)  Regulations,  1968, 
deals  with  the  construction,  maintenance  and  examination  of  lifts  and  has  been  a 
useful  measure  in  securing  the  safety  of  employees  and  members  of  the  public 
using  these  facilities. 

No  special  survey  was  undertaken  of  premises  in  which  lifts  are  installed;  each 
lift  is  thoroughly  examined  at  the  time  of  a  general  visit  and  lift  examination 
reports  perused.  During  the  year,  55  contraventions  were  detected  and  brought  to 
the  attention  of  occupiers. 

A  complaint  was  received  concerning  a  passenger  lift  where  passengers  received 
a  slight  electric  shock  when  the  switchplate  was  touched.  Following  an  examina¬ 
tion,  the  electric  wiring  was  renewed.  An  occupier  of  a  wholesale  warehouse  was 
reluctant  to  provide  landing  gates  or  enclose  the  liftway  of  a  platform  lift.  After 
the  threat  of  legal  proceedings,  he  agreed  to  dismantle  the  lift.  A  disturbing  case 
arose  where  an  occupier  was  reluctant  to  re-position  the  cage  and  landing  inter¬ 
lock  devices  which  could  easily  be  tampered  with.  A  visit  to  the  premises  coupled 
with  a  demonstration  of  what  could  happen  when  cage  and  landing  gate  interlocks 
were  defeated  convinced  him  of  the  urgent  need  to  have  the  devices  re-positioned. 
Several  premises  had  no  arrangements  for  regular  examination,  lifts  were  attended 
to  only  when  defects  became  apparent.  These  occupiers  were  required  to  have 
their  equipment  inspected  by  a  competent  person  and  for  the  examination  reports 
to  be  made  available  for  inspection  by  the  Local  Authority's  inspectors. 

Occupiers  having  lifting  equipment  at  teagle  openings  and  within  their  premises 
were  advised  to  have  the  equipment  examined  by  competent  persons  every  four¬ 
teen  months. 

During  the  year,  ten  lift  examination  reports  revealed  lifts  which  required 
immediate  attention.  In  all  instances  the  work  was  implemented. 

General  Observations 

The  act  continues  to  be  well  received  by  employers  and  employees  alike  and  is 
a  guide  to  basic  standards  below  which  comfort,  health  and  welfare  requirements 
must  not  fall.  Good  progress  has  been  made  in  enforcing  the  general  provisions 
of  the  Act  through  regular  visits  to  premises.  Employees  frequently  discuss  the 
content  of  the  Act  during  inspections  and  feel  re-assured  in  the  knowledge  that 
there  is  an  Authority  on  whom  they  can  call  to  secure  a  reasonable  working 
environment  when  conditions  are  not  what  they  should  be. 
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The  Central  Advisory  Authority 

Once  again  acknowledgment  is  made  of  the  helpful  advice  and  assistance  given 
by  the  Regional  Officer.  We  also  express  our  appreciation  for  the  co-operation 
received  from  our  local  District  Inspector  of  Factories  and  say  how  welcome  and 
valuable  are  the  good  relations  existing  between  the  Departments. 

We  would  make  special  reference  to  the  retirement  of  Mr.  J.  M.  Beattie,  who  has 
been  the  Regional  Officer  with  whom  we  have  worked  since  before  the  Act  came 
into  operation.  We  are  indebted  to  him  for  his  unfailing  courtesy,  kindness  and 
assistance  throughout  these  years  and  we  would  wish  him  well  in  his  retirement. 


Appendix 

Table  'A'—  Registrations  and  General  Inspections 


Number  of 

Total  number 

Number  of 
registered 
premises 
receiving  one 

Class  of  premises 

premises  newly 

of  registered 

or  more  general 

registered 

premises  at 

inspections 

during  the  year 

end  of  year 

during  the  year 

Offices 

138 

1,053 

607 

Retail  shops 

225 

2,000 

1,183 

Wholesale  shops,  warehouses 

23 

160 

122 

Catering  establishments 
open  to  the  public,  canteens 

51 

369 

171 

Fuel  storage  depots 

— 

9 

8 

Totals 

437 

3,591 

2,091 

Table  ' B ' —  Number  of  visits  of  all  kinds  (including  general  inspections) 
to  registered  premises — 

4,903 


Table  'C' — Analysis  by  workplace  of  persons  employed  in  registered  premises 
at  end  of  year 


Class  of  workplace  Number  of  persons  employed 


Offices  13,851 

Retail  shops  12,461 

Wholesale  departments,  warehouses  1,634 

Catering  establishments  open  to  the  public  3,599 

Canteens  288 

Fuel  storage  depots  114 


Total  31,947 


Total  Males  12,886 


Total  Females  19,061 
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Table  'D' —  Exemptions 

No  applications  for  exemptions  were  received  during  the  year.  No  applications 
were  received  in  previous  years,  and  there  are,  therefore,  no  exemptions  operating 
in  the  area. 

Table  'E' —  Prosecutions 

No  prosecutions  were  made  during  the  year. 

Table  'F' —  Staff 

Number  of  inspectors  appointed  under  section  52(1)  or  (5)  of  the  Act  37 

Number  of  other  staff  employed  for  most  of  their  time  on  work 

in  connection  with  the  Act  2 


Table  'G' —  Reported  accidents  1970 

Analysed  by  Primary  Cause  and  Class  of  Workplace 


Cause 

Offices 

Retail 

Shops 

Wholesale 

Warehouses 

Catering 
Establishments 
and  Canteens 

Fuel 

Storage 

Depots 

Machinery 

1 

5 

1 

— 

— 

Transport 

— 

3 

3 

— 

— 

Falls  of  persons 

5 

21 

4 

11 

— 

Stepping  on  or  striking 
against  object  or  person 

10 

_ 

6 

. 

Handling  goods 

3 

25 

2 

4 

— 

Struck  by  falling  object 

— 

7 

1 

1 

— 

Fires  and  explosions 

— 

2 

1 

1 

— 

Electricity 

— 

— 

— 

— 

— 

Use  of  hand  tools 

— 

12 

— 

— 

— 

All  other  causes 

1 

9 

2 

4 

— 

Total 

10 

94 

14 

27 

Table  'H' —  All  reported  accidents  in  1970  analysed  by  workplace  and  sex — 
adults  and  young  persons 

Class  of  workplace 

Adults 

Males  Females 

Young  Persons 

Males  Females 

Total 

Offices 

3 

6 

1 

— 

10 

Retail  Shops 

19 

42 

13 

20 

94 

Wholesale  Shops,  Warehouses 

7 

5 

1 

1 

14 

Catering  Establishments,  Canteens 

5 

20 

1 

1 

27 

Fuel  Storage  Depots 

— 

— 

— 

— 

— 

Total 

34 

73 

16 

22 

145 
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Tab!e  T—  Reported  accidents,  1970,  analysed  by  nature  of  injury  and 
class  of  workplace 


Nature  of  Injury 

Offices 

Retail 

Shops 

Wholesale 

Warehouses 

Catering 
Establishments 
and  Canteens 

Fuel 

Storage 

Depots 

Total 

Sprains  and  Strains 

3 

26 

4 

4 

— 

37 

Bruising,  crushing 
or  concussion 

4 

28 

5 

11 

48 

Open  wounds 
and  surface  injury 

1 

25 

2 

5 

33 

Fractures  and 
dislocations 

2 

11 

2 

3 

18 

Burns 

— 

2 

1 

4 

— 

7 

Multiple  injuries 

— 

— 

— 

— 

— 

— 

Amputation 

— 

— 

— 

— 

— 

— 

All  other  injuries 

— 

2 

— 

— 

— 

2 

Total 

10 

94 

14 

27 

— 

145 

Table  'J' —  Summary  of  Contraventions  Found  and  Remedied  during  1970 


Notices  served  1,216  Notices  complied  with  1,268 

Contraventions  found  2,851  Contraventions  remedied  3,586 


Found 

Remedied 

Section  4  — 

Cleansing 

207 

298 

Section  5  — 

Overcrowding 

5 

9 

Section  6  — 

Temperature 

266 

325 

Section  7  — 

Ventilation 

68 

73 

Section  8  — 

Lighting 

287 

435 

Section  9  — 

Sanitary  Accommodation 

333 

440 

Section  10  — 

Washing  Facilities 

153 

210 

Section  11  — 

Drinking  Water 

4 

4 

Section  12  — 

Clothing 

50 

67 

Sections  13  and  14  —  Seating 

34 

40 

Section  15  — 

Eating  Facilities 

2 

4 

Section  16  — 

Construction 

201 

258 

Section  16  — 

Obstruction 

40 

51 

Sections  17-19  —  Safety 

90 

120 

Section  22  — 

Dangerous  Conditions 

63 

70 

Section  24  — 

First  Aid 

271 

309 

Section  49  — 

Registration 

341 

302 

Section  50  — 

Abstract 

381 

401 

Hoists  and  Lifts 

55 

70 

2,851 

3,586 
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Shops  Act  Administration 

The  Shops  Acts,  1950-65  make  provision  for  early  closing  days,  general  closing 
hours,  conditions  of  employment,  Sunday  trading  and  other  miscellaneous  matters 
appertaining  to  premises  where  retail  trade  or  business  is  carried  on,  together 
with  provisions  concerning  the  employment  of  young  persons  in  wholesale  trades. 
The  Young  Persons  (Employment)  Act,  1938  regulates  the  employment  of  young 
persons  in  certain  other  occupations. 

During  1970,  visits  were  made  to  2,883  premises  coming  within  the  scope  of  the 
Acts,  when  746  contraventions  were  observed.  By  the  end  of  the  year,  805  had 
been  remedied,  including  those  carried  over  from  the  previous  year.  Most  defects 
are  dealt  with  following  verbal  notice,  but  301  written  notices  were  sent  in  respect 
of  certain  offences.  In  one  case,  it  was  necessary  to  institute  legal  proceedings  in 
order  to  secure  compliance. 

Most  contraventions  arose  from  traders  failing  to  display  or  maintain  statutory 
forms  and  notices.  However,  routine  visits  continue  to  reveal  those  areas  where 
employees  are  not  given  adequate  meal  breaks  and  weekly  half-holidays. 

Provisions  concerning  general  closing  hours  are  observed  by  most  traders;  even¬ 
ing  visits  during  the  year  disclosed  a  small  number  of  general  dealers  who  were 
disregarding  the  restrictions.  Sunday  trading  restrictions  are  difficult  to  enforce, 
particularly  where  non-exempted  and  exempted  articles  are  sold  from  the  same 
premises. 

Applications  were  received  from  organisers  of  exhibitions  requesting  an  extension 
of  the  retail  trading  hours  to  enable  retail  trade  to  be  carried  out  after  8  p.m.  In 
four  cases  this  was  not  granted  when  it  was  found  that  the  exhibitions  were 
nothing  more  than  an  extension  of  normal  daily  trading  hours. 

Complaints  were  received  concerning  the  sale  of  various  articles  from  private 
dwellinghouses  during  'social  evenings'  after  the  general  closing  hours.  It  was 
felt  that  these  premises  did  not  come  within  the  scope  of  the  Act  and  no  action 
was  taken. 

An  Order  was  made  under  Section  40  of  the  Act,  allowing  shops  in  a  part  of  the 
County  Borough  frequented  by  holiday-makers,  to  remain  open  on  the  early  closing 
day  from  Whitsun  until  the  first  week  in  September. 

Orders  were  made  allowing  six-day  trading  to  be  carried  on  in  a  modern  shopping 
precinct  comprising  35  shops.  Enquiries  were  received  from  traders  in  two  other 
parts  of  the  town  concerning  six-day  trading;  so  far,  no  further  action  has  been 
taken. 

Several  contraventions  of  the  Young  Persons  (Employment)  Act,  1938  were 
discovered  during  routine  visits  to  premises.  These  related  to  young  persons 
under  18  years  of  age  not  receiving  a  weekly  half-holiday,  having  insufficient  time 
for  meals,  not  being  given  a  compensatory  holiday  for  working  on  a  Sunday  and 
having  to  work  beyond  10  p.m.  A  complaint  was  received  from  one  parent  that 
her  son  had  worked  until  2  o'clock  in  the  morning  —  fortunately  cases  of  this 
nature  are  rare. 
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inspection  of  Factories 

The  Medical  Officer  of  Health  is  required  by  the  Factories  Act,  1961  to  report 
annually  upon  the  administration  of  Parts  I  and  VIII  of  the  Act,  which  are  adminis¬ 
tered  by  the  Local  Authority  and  deal  with  general  health  provisions  and  the 
employment  of  outworkers. 

At  the  end  of  the  year,  the  register  of  factories  contained  addresses  of  999 
mechanical  factories,  24  non-mechanical  factories  and  140  other  premises  subject 
to  the  Act.  There  was  a  decrease  in  the  number  of  mechanical  and  non-mechanical 
factories  from  the  previous  year. 

During  1970,  759  visits  were  made  to  factories  and  other  premises,  106  contra¬ 
ventions  were  found  and  the  majority  remedied  by  the  end  of  the  year.  Contra¬ 
ventions  of  a  minor  nature  were  dealt  with  verbally.  Generally,  a  satisfactory 
standard  of  compliance  was  maintained  and  in  no  instance  was  it  necessary  to 
institute  legal  proceedings. 

Notices  were  received  from  H.M.  Inspector  of  Factories,  giving  details  of  49  new 
occupiers  of  factories,  47  deletions  from  the  register  and  9  cases  of  sanitary 
defects. 

The  number  of  outworkers  in  the  August  list  was  23;  of  these  22  were  concerned 
with  the  making  of  wearing  apparel  and  1  in  upholstery  work.  Visits  were  made 
to  outworkers'  premises  where  in  every  case  conditions  were  found  to  be 
satisfactory. 

No  major  problems  were  encountered  in  the  enforcement  of  the  Act.  The  omission 
of  intervening  ventilated  spaces  between  sanitary  conveniences  and  workrooms 
continues  to  be  prevalent  at  the  design  stage  of  new  buildings.  A  close  check  is 
made  of  all  plans  to  rectify  any  anomalies. 


Factories  Acts,  1 961  Part  I  of  the  Act 

1.  Inspections  for  purposes  of  provisions  as  to  health  (including  inspections 
made  by  Public  Health  Inspectors). 


Premises 

(D 

Number 

on 

Register 

(2) 

Number 

of 

Inspections 

(3) 

Number 

of 

Written 

Notices 

(4) 

Number 

of 

Occupiers 

Prosecuted 

(5) 

(i) 

Factories  in  which  Sections 
1,  2,  3,  4  and  6  are  to  be 
enforced  by  Local  Authorities 

24 

32 

(") 

Factories  not  included  in  (i) 
in  which  Section  7  is  enforced 
by  the  Local  Authority 

999 

584 

75 

(m) 

Other  Premises  in  which 
Section  7  is  enforced  by  the 
Local  Authority  (excluding 

outworkers'  premises) 

140 

143 

11 

Total 

1,163 

759 

86 

— 
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2.  Cases  in  which  Defects  were  found. 


Particulars 

Found 

Number  of  cases  in  which 
defects  were  found 

Referred  Referred 
Remedied  To  H.M.  By  H.M. 

Inspector  Inspector 

Number  of 
Cases 
in  which 
Prose¬ 
cutions 

were 

Instituted 

(D 

(2) 

(3) 

(4)  (5) 

(6) 

Want  of  Cleanliness  (S.1) 

1 

— 

1 

— 

Overcrowding  (S.2) 

— 

— 

—  — 

— 

Unreasonable  Temperature 
(S.3) 

1 

— 

—  — 

— 

Inadequate  ventilation  (S.4) 

1 

— 

1 

— 

Ineffective  drainage  of  floors 
(S.6) 

— 

•— 

—  — 

— 

Sanitary  Conveniences  (S.7) 

(a)  Insufficient 

8 

9 

1 

— 

(b)  Unsuitable  or  defective 

82 

83 

8 

— 

(c)  Not  separate  for  sexes 

6 

4 

—  — 

— 

Other  offences  against  the 

Act  (not  including  offences 
relating  to  Outwork) 

7 

7 

5 

— 

Total 

106 

103 

8  9 

— 

Factories  Acts,  1 961 

Part  VIII  of  the  Act 

Section  133 

Nature  of  Work 

Number  of  outworkers  in  August 
list  required  by  Section  133(1  )(c) 

Wearing  apparel  —  making,  etc. 

22 

Furniture  and  upholstery 

1 
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Magisterial  Proceedings 


Complaint 


Result 


Contravening  Shops  Acts,  1950-65 

1.  Sections  17,  27  and  32 — Failure  to  display  weekly 
half-day  notice,  employee  worked  over  normal 
permitted  hours,  failure  to  keep  appropriate 
records. 


Contravening  Food  and  Drugs  Act,  1955 

1.  Section  2 — Sale  of  bottle  of  orange  drink  not  of  \ 

quality  demanded  in  that  it  contained  pieces  of  v 
glass.  ) 

2.  Section  2 — Sale  of  packet  of  salted  peanuts  not 

of  quality  demanded  in  that  they  contained  pieces  ' 
of  glass  or  perspex.  I 

3.  Section  2 — Sale  of  meat  pies  not  of  quality  \ 

demanded  in  that  they  were  deficient  in  meat  [ 
content  (15%  average).  ) 

4.  Section  2 — Sale  of  chips  and  sweet  and  sour  \ 

sauce  not  of  quality  demanded  in  that  it  contained  l 
a  cockroach.  J 

5.  Section  2 — Sale  of  fishcakes  not  of  quality  \ 

demanded  in  that  they  were  deficient  in  fish  . 

content.  ) 

6.  Section  2 — Sale  of  jar  of  baby  food  not  of  quality  [ 

demanded  in  that  it  was  stale.  ) 

7.  Section  2 — Sale  of  packed  meal  not  of  quality  ) 

demanded  in  that  it  contained  a  cockroach.  j 

8.  Section  2 — Sale  of  steak  and  kidney  pie  not  of 
quality  demanded  in  that  it  contained  a  cigarette 
filter. 

9.  Section  2 — Sale  of  pork  not  of  quality  demanded  i 

in  that  it  was  decomposed.  I 

10.  Section  2 — Sale  of  chicken  and  ham  pie  not  of  I 
quality  demanded  in  that  it  was  affected  by  mould,  f 

11.  Section  2 — Sale  of  double  cream  not  of  quality 
demanded  in  that  it  was  affected  by  mould. 

12.  Section  2 — Sale  of  bottle  of  milk  not  of  quality  1 
demanded  in  that  it  contained  numerous  flies.  j 

13.  Section  2 — Sale  of  puff  pastry  cake  not  of  quality  \ 

demanded  in  that  it  contained  mould.  r 


14.  Section  2 — Sale  of  beef  pie  not  of  quality 
demanded  in  that  it  was  affected  by  mould. 


Fined  £42. 

Fined  £20. 

Fined  £15. 

Fined  £5. 

Fined  £10. 

Fined  £5. 
Fined  £20. 
Fined  £10. 

Fined  £10. 

Fined  £15. 

Fined  £20. 

Fined  £20. 

Fined  £10. 

Fined  £10  and 
£10  costs. 

Fined  £10. 
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Complaint 


Result 


15.  Section  2 — Sale  of  beefburger  not  of  quality  )  Fined  £25. 

demanded  in  that  it  was  decomposed.  i 

16.  Section  2 — Sale  of  bottle  of  milk  not  of  quality  ^  Fined  £15. 

demanded  in  that  it  contained  a  metal  particle.  } 


Contravening  Meat  Pie  and  Sausage  Roll  Regulations,  1967 


1.  Part  2 — Regulation  5(5) — Sale  of  cornish  pasties 
with  meat  content  less  than  that  specified  in  the 
regulation. 

2.  Part  2 — Regulation  5(5) — Sale  of  cornish  pasties 
with  meat  content  less  than  that  specified  in  the 
regulation. 


Fined  £10. 


Fined  £10. 


Contravening  Sausage  and  Other  Meat  Product  Regulations,  1967 


1.  Regulation  5(1)  (b) — Sale  of  pork  sausage,  the 
contents  of  which  were  54%  meat,  contrary  to  the 
regulation  which  stipulates  not  less  than  65%. 

2.  Regulation  5(1)  (b) — Sale  of  pre-packed  beef¬ 
burgers  containing  less  than  80%  meat. 


Conditional  discharge 
of  defendant. 


Fined  £15. 


Contravening  Food  and  Drugs  Act,  1955 — Section  2. 

Canned  Meat  Regulations,  1967 

Sale  of  tin  of  braised  kidney  not  complying  with  \ 
above  regulations  in  that  the  percentage  of  kidney  (  Fined  £10. 
was  only  60%,  when  it  should  be  not  less  than 
75%.  J 


Contravening  Food  Hygiene  (Markets,  Stalls  and  Delivery  Vehicles) 
Regulations,  1966 


1.  Regulation  16(1 )  (2)  (3) — Failure  to  provide  wash  ' 
hand  basin,  hot  water,  soap,  nailbrush  and  towels. 
Regulation  13 — Failure  to  display  conspicuously 
the  name  and  address. 

Regulation  17 — Failure  to  provide  first-aid 
equipment. 


Fined  £25. 


2. 


Regulation  16(1 )  (2)  (3) — Failure  to  provide  wash 
hand  basin,  hot  water,  soap,  nailbrush  and  towels. 
Regulation  17 — Failure  to  provide  first-aid 
equipment. 

Regulation  13 — Name  and  address  not  displayed. 
Regulation  21 — No  adequate  screening  provided. 


I 

, 


Fined  £2  on  each 
offence — total  £12. 

Fined  £12  for  aiding 
and  abetting. 


Contravening  Food  Hygiene  (General)  Regulations,  1960 

1.  Regulations  5,  33(2)  (a),  34,  Regulations  14,  23, 

6,  19  and  17 — Exposing  food  to  risk  of  contamina¬ 
tion  owing  to  filthy  state  of  yard  area,  unclean 
sanitary  convenience,  unclean  wash-up  area,  dirty  " 
shop  area,  walls,  shelves,  etc.  and  equipment, 
lack  of  hot  water  and  first-aid  dressings,  etc.  , 


Fined  £70. 
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Complaint 

2.  Regulation  6(1 ) — 

(a)  Failure  to  keep  clean  hot  food  cupboard  door  j 

tracks.  j 

(b)  Failure  to  keep  in  good  order  the  chopping  i 

board.  j 

(c)  Failure  to  keep  clean  formica  surfaces. 

Regulation  8— Placing  of  food  in  a  position  involv-  | 

ing  risk  of  contamination.  f 

Regulation  14(1 ) — 

(a)  Water  closet  for  females  not  kept  clean. 

(b)  Water  closet  for  males  not  kept  clean. 

(c)  Water  closet  for  staff  not  kept  clean. 

Regulation  16(3) — Soap,  nailbrush  and  towel  not  [ 

provided.  j 

Regulation  19(1) — Wiping  cloths  not  kept  clean. 

Regulation  23(1 ) — 

(a)  Kitchen  and  floor  of  entrance  not  kept  clean. 

(b)  Kitchen  equipment  not  kept  clean. 

(c)  Floor  covering  of  first  floor  restaurant  not  \ 

kept  clean.  J 

(d)  Floor  covering  of  ground  floor  restaurant  not  j 

kept  clean  or  in  good  order  or  repair.  ) 

(e)  Shelves  in  food  store  not  kept  clean  (first  i 

floor  kitchen).  j 

(f)  Ceiling  of  ground  floor  kitchen  not  in  good  i 

order  or  repair.  j 

(g)  Wall  panels  and  ceiling  in  food  store  not  kept  | 

clean.  [ 

(h)  Shelves  in  food  store  not  kept  clean  (ground  ) 

floor).  j 

(i)  Shelves  in  food  store  not  kept  clean  (open  ) 

yard  area).  f 


Result 


Fined 

£3. 

Fined 

£3. 

Fined 

£2. 

Fined 

£10. 

Fined 

£5. 

Fined 

£5. 

Fined 

£5. 

Fined 

£10. 

Fined 

£5. 

Fined 

£5. 

Fined 

£10. 

Fined 

£5. 

Fined 

£5. 

Fined 

£3. 

Fined 

£5. 

Fined 

£3. 

Fined 

£3. 

Fined 

£3. 

Contravening  Milk  and  Dairies  (General)  Regulations,  1959 — Reg.  27 

Sale  of  bottle  of  milk  not  of  quality  demanded  in  )  Fined  £15. 
that  it  contained  pieces  of  mould.  j 


Contravening  Soft  Drink  Regulations,  1964 

Regulation  5(3) — Sale  of  blackcurrant  drink  which 
contained  7%  fruit  juice  whereas  the  said  regula¬ 
tion  stipulated  not  less  than  10%. 

Contravening  Preservatives  in  Food  Regulations,  1962 

Regulation  5(1) — Sale  of  pre-packed  beefburgers 
containing  sulphur  dioxide  preservative  without 
declaration  on  the  packet. 


Fined  £25  and 
£100  costs. 


Fined  £10. 
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Appendix  A 


Committees  and  Staff  List 


The  Health  Committee 


Appointed  May,  1 970 


The  Mayor,  Alderman  G.  T.  Thornton  (ex  officio) 


Alderman  J.  A.  Brown,  C.B.E.,  J.P.,  F.R.S.H.  —  Chairman 
Alderman  J.  S.  Dyball  —  Vice-Chairman 


Alderman  Mrs.  M.  A.  Daniel 
Alderman  L.  Poole,  J.P. 

Councillor  C.  V.  Armitage,  O.B.E.,  J.P. 

Councillor  J.  Barker 
Councillor  J.  N.  Bennington 
Councillor  D.  A.  Biewer 

Councillor  Mrs.  S.  K.  Borgars,  M.A.(Oxon.),  J.P.,  L.G.S.M. 

Councillor  G.  A.  Burns 

Councillor  Mrs.  I.  M.  Cole 

Councillor  R.  H.  Cowie 

Councillor  Mrs.  E.  A.  Gaunt 

Councillor  J.  E.  Ginty,  M.R.S.H.,  J.P. 

Councillor  A.  Gwenlan 
Councillor  H.  L.  McQuillen,  B.Sc. 

Councillor  J.  Mason 
Councillor  F.  S.  Moore 
Councillor  Mrs.  H.  Pearson 
Councillor  L.  H.  Pigg 
Councillor  Miss  G.  Popple 
Councillor  Mrs.  J.  M.  Reeve 
Councillor  A.  S.  Seed,  J.P. 

Councillor  Mrs.  M.  K.  Stabler 
Councillor  M.  C.  Winship 
Councillor  Mrs.  D.  M.  Withycombe 
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Cemeteries  Sub-Committee 


Alderman  J.  A.  Brown 
Alderman  Mrs.  M.  A.  Daniel 
Alderman  J.  S.  Dyball 

Councillor  J.  Barker 
Councillor  J.  N.  Bennington 
Councillor  Mrs.  I.  M.  Cole 
Councillor  A.  Gwenlan 
Councillor  H.  L.  McQuillen 
Councillor  J.  Mason 


Councillor  F.  S.  Moore 
Councillor  L.  H.  Pigg 
Councillor  Miss  G.  Popple 
Councillor  Mrs.  J.  M.  Reeve 
Councillor  A.  S.  Seed 


Public  Hygiene  Sub-Committee 

Alderman  J.  A.  Brown 
Alderman  Mrs.  M.  A.  Daniel 
Alderman  J.  S.  Dyball 

Councillor  J.  Barker 
Councillor  J.  N.  Bennington 
Councillor  Mrs.  I.  M.  Cole 
Councillor  A.  Gwenlan 
Councillor  H.  L.  McQuillen 
Councillor  J.  Mason 


Councillor  F.  S.  Moore 
Councillor  L.  H.  Pigg 
Councillor  Miss  G.  Popple 
Councillor  Mrs.  J.  M.  Reeve 
Councillor  A.  S.  Seed 


Community  Health  Sub-Committee 

Alderman  J.  A.  Brown 
Alderman  J.  S.  Dyball 
Alderman  L.  Poole 


Councillor  C.  V.  Armitage 
Councillor  D.  A.  Biewer 
Councillor  Mrs.  S.  K.  Borgars 
Councillor  G.  A.  Burns 
Councillor  R.  H.  Cowie 
Councillor  Mrs.  E.  A.  Gaunt 


Councillor  J.  E.  Ginty 
Councillor  Mrs.  H.  Pearson 
Councillor  Mrs.  M.  K.  Stabler 
Councillor  M.  C.  Winship 
Councillor  Mrs.  D.  M.  Withycombe 


HeaSth  (Social  Services)  Sub-Committee 

Alderman  J.  A.  Brown 
Alderman  J.  S.  Dyball 
Alderman  L.  Poole 


Councillor  C.  V.  Armitage 
Councillor  D.  A.  Biewer 
Councillor  Mrs.  S.  K.  Borgars 
Councillor  G.  A.  Burns 
Councillor  R.  H.  Cowie 
Councillor  Mrs.  E.  A.  Gaunt 


Councillor  J.  E.  Ginty 
Councillor  Mrs.  H.  Pearson 
Councillor  Mrs.  M.  K.  Stabler 
Councillor  M.  C.  Winship 
Councillor  Mrs.  D.  M.  Withycombe 
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The  Education  Committee 


Alderman  R.  Hall  —  Chairman 

Alderman  Mrs.  L.  M.  Thompson  —  Vice-Chairman 


Alderman  E.  Buxton,  J.P.,  A.C.I.S. 

Alderman  Mrs.  M.  A.  Daniel 
Alderman  W.  Herlingshaw 
Alderman  G.  E.  Inman 
Alderman  L.  Poole,  J.P. 

Alderman  J.  A.  Tatchell,  B.Sc.,  F.I.E.E. 
Alderman  F.  T.  Webster,  M.B.E. 


Councillor  P.  M.  Beckwith 
Councillor  P.  Bonar 
Councillor  J.  P.  Booth 
Councillor  Mrs.  E.  Bragg 

Councillor  J.  R.  Briggs,  A.M.R.S.H.,  M.M.I.,  J.P. 
Councillor  G.  H.  Chapman,  B.Sc. 

Councillor  A.  S.  Cunningham 
Councillor  Mrs.  H.  Cunningham 
Councillor  J.  H.  L.  Dalgleish,  A.C.I.I. 

Councillor  R.  Dobson 
Councillor  W.  Ferrier 
Councillor  P.  A.  Fox 
Councillor  P.  0.  Fulton,  J.P. 

Councillor  G.  W.  Hodgson 
Councillor  A.  W.  Kidd 
Councillor  A.  J.  McIntosh,  J.P. 

Councillor  Mrs.  M.  McMillan 
Councillor  Miss  J.  Martin,  M.B.E. 

Councillor  Mrs.  H.  Pearson 
Councillor  P.  C.  Price,  M.A.,  Ph.D. 

Councillor  W.  E.  Reveley 
Councillor  J.  Smith 
Councillor  Mrs.  M.  K.  Stabler 
Councillor  M.  Sutherland 
Councillor  M.  E.  Wilson,  J.P. 

Councillor  M.  C.  Winship 
Councillor  Mrs.  D.  Withycombe 


Co-opted  Members 

Mrs.  K.  L.  Clark 
Revd.  R.  M.  Davison 
J.  A.  Duggan,  Esq. 

R.  J.  Gillingham,  Esq 
H.  Henderson,  Esq. 
Revd.  N.  C.  Jones 


R.  B.  Mather,  Esq. 

The  Rt.  Revd.  Mgr.  Canon  T.  A.  Nolan 
Dame  Edith  Russell-Smith 
D.  Simon,  Esq. 

Miss  V.  M.  Wilson 


Director  of  Education  —  E.  D.  Mason,  Esq.,  M.A.,  L.R.A.M. 
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Staff  of  Teesside  Health  Department  1970 


Medical  Officer  of  Health,  Chief  Medical 
Advisor  and  Principal  School  Medical 

Officer  R.  J.  Donaldson,  M.B.,  Ch.B.,  D.P.H. 


Deputy  Medical  Officer  of  Health  and 
Deputy  Principal  School  Medical  Officer 

Associate  Medical  Officer  of  Health 

Principal  Medical  Officer 
Senior  Medical  Officers 

Senior  Assistant  Medical  Officer 
Departmental  Medical  Officers 


Medical  Officers  (Residential  Hostels) 

Sessional  Medical  Officers 


R.  Taylor,  M.B.,  Ch.B.,  D.P.H. 

H.  J.  Peters,  M.B.,  B.S.,  B.Hy., 

D.P.H.,  D.P.A. 

A.  Elsworth,  M.B.,  B.S.,  D.P.H. 

J.  A.  Davison,  M.B.,  B.S.,  D.P.H. 

J.  E.  H.  Tullis,  M.B.,  Ch.B.,  L.R.C.P.(E), 
L.R.C.S.(E),  L.R.F.P.  &  S.(G) 

J.  B.  Patterson,  M.B.,  Ch.B. 

K.  S.  Bird,  M.B.,  B.S. 

P.  Bradford,  M.R.C.S.,  L.R.C.P., 

D.P.H.,  D.C.H.  * 

D.  P.  Devlin,  M.B.,  Ch.B.  * 

J.  M.  Exley,  M.B.,  Ch.B. 

P.  Gabb,  M.B.,  Ch.B. 

A.  Leitch,  M.B.,  Ch.B.,  D.P.H.,  F.F.A.  * 
A.  R.  McNaughton,  M.B.,  Ch.B. 

M.  D.  Stewart,  M.B.,  Ch.B.  * 

E.  J.  Wilmot,  M.B.,  Ch.B.  * 

J.  R.  Crews,  M.R.C.S.,  L.R.C.P., 

M.R.C.G.P.  * 

H.  Kay,  M.B.,  Ch.B.  * 

23 


Consultants  by  arrangement  with 
Newcastle  Regional  Hospital  Board 

Chief  Nursing  Officer 

Superintendent  Health  Visitor 

Deputy  Superintendent  Health  Visitor 
Centre  Superintendent  Health  Visitors 


Child  Psychiatry 
Chest  Diseases 
Ophthalmology 
Orthopaedics 
Otolarynology 


J.  Scott,  R.F.N.,  S.R.N.,  S.C.M.,  Q.N., 

H.V.Cert.,  N.E.B.B.S., 
Management  Cert. 


R.  Sutcliffe,  S.R.N.,  S.C.M.,  H.V.Cert., 
Community  Health  (Admin.)  Cert. 


A.  M. 
5 


LeCount,  S.R.N.,  S.C.M., 

H.V.Cert.  (to  31.5.70) 


Health  Visitors/School  Nurses  43  +  3  * 

Student  Health  Visitors  2 
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1 9  Temporary  Auxiliaries 


School/Clinic  Nurses 

22  +  4*  19  Temporary  Auxiliaries 

Senior  Midwives 

6 

Midwives 

39 

Superintendent  Home  Nurse 

M.  A.  Murray,  S.R.N.,  S.C.M.,  Q.N., 

H.V.Cert. 

Deputy  Superintendent  Home  Nurse 

J.  Bloom,  S.R.N.,  S.C.M.,  Q.N., 

H.V.Cert. 

Senior  Home  Nurses 

5 

Home  Nurses 

66  +  7  * 

Chief  Chiropodist 

B.  W.  Reed,  M.C.H.S.,  S.R.Ch. 

Chiropodists 

4  +  7* 

Health  Education  Officer 

F.  Brogan,  R.M.N.,  M.R.I.P.H.H., 

M.I.H.E. 

Chief  Mental  Health  Officer 

F.  A.  Sheridan,  C.S.W.,  M.B.A.S.W., 

M.I.S.W. 

Mental  Welfare  Officers 

12 

Adult  Training  Centres — 

Managers 

Deputy  Managers 
Supervisor/Teachers 

2 

2 

12 

Junior  Training  Centres — 

Head  Teachers 
Supervisor/Teachers 

Nursery  Assistants 

3 

14 

1 

Special  Care  Units — 

Matrons 

Staff  Nursery  Nurses 

Nursery  Assistants 

2 

7 

6 

Hostels — 

Matrons 

2 

Day  Nurseries — 

Matrons 

Staff  Nursery  Nurses 

Students 

6 

33 

31 

Davison  Home — 

Matron 

Deputy  Matron 

Staff  Nursery  Nurses 

1 

1 

2 

Ambulance  Officer 

P.  E.  Gifford,  F.I.A.O. 

Deputy  Ambulance  Officer 

N.  H.  Lakin,  F.I.A.O.,  1. A. Inst. 

Operational  Staff 

124 

Control  Staff 

15 
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Home  Help  Organiser 
Deputy  Home  Help  Organiser 
Home  Help  Visitors 
Research  Officer 
Clerical  Officer 
Projects  Officer 

Research  Assistants 
Lay  Administrative  Officer 
Section  Heads 

Senior  Assistants  (Admin.) 

Clerks 

Secretary  to  Medical  Officer  of  Health 
Supervisor  and  Shorthand  Typists 
Supernumerary  Staff 
Chief  Health  Inspector 

Deputy  Chief  Health  Inspector 

Senior  Health  Inspectors — 

Central  Division 

East  Division 

West  Division 

Air  Pollution  Division 

Food  and  Drugs  and  Dairies  Division 

Housing  Division 

Meat  Inspection  Division 

Offices,  Shops  and  Factories  Division 

District  Health  Inspectors 

Health  Inspectors 

Authorised  Meat  Inspectors 

Pupil  Health  Inspectors 

Technical  Assistants  (General) 

Technical  Assistants  (Smoke) 

Shops  Act  Inspector 


A.  M.  Hutchinson 
M.  M.  Dempsey 

4 

K.  G.  Coates,  B. A. (Hons.) 

P.  J.  Choonara  (April-Sept.  1970) 

G.  B.  J.  Preston,  B. A. (Hons.) 

(from  12.10.70) 

3 

W.  H.  Dickinson 

L.  Hall,  D.M.A.,  M.I.L.G.A. 

R.  M.  Jamieson 

F.  M.  Smith 

5 

42  +  3  * 

G.  Jenney 

M.  Robson  +  4 

2  (1  to  31.7.70) 

F.  G.  Sugden,  D.P.A.,  F.R.S.H., 

F.A.P.H.I.,  A.M.I.P.C.,  A.M.I.P.H.E. 

J.  H.  Burrows,  F.A.P.H.I.,  A.M.I.P.H.E. 

T.  E.  Peterson,  M.R.S.H.,  M.A.P.H.I. 

E.  V.  Robinson,  M.A.P.H.I. 

R.  Love,  F.A.P.H.I.,  M.R.S.H. 

J.  Hill,  M.B.E.,  M.R.S.H.,  M.A.P.H.I. 

R.  W.  Dobson,  M.A.P.H.I. 

F.  Allan,  A.R.S.H.,  M.A.P.H.I. 

L.  A.  Harrison,  D.M.A.,  M.A.P.H.I. 

A.  Chisholm,  D.M.A.,  M.A.P.H.I. 

11 

16 

8 

11 

4 

3 
1 
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Pest  Control  Officer 

Diseases  of  Animals  Inspector 

Chief  Clerk,  Health  Inspectors  Department 

Clerical  Assistants  and  Typists 
Health  Inspectors  Department 

Principal  Dental  Officer 
Area  Dental  Officers 


Dental  Officers 
Part-time  Dental  Officers 
Dental  Anaesthetists 

Dental  Auxiliaries 
Dental  Surgery  Assistants 

*  Denotes  sessional  or  part-time  staff. 


1 

1 

W.  Wright,  D.M.A.,  D.S.A.A. 


12 

R.  C.  Blackmore,  L.D.S., 

Barrister-at-Law 

F.  R.  Cadigan,  L.D.S.,  L.R.C.P., 

L.R.C.S.,  L.R.F.P.S. 

H.  R.  Carter,  B.D.S. 

Miss  M.  Evans,  B.D.S. 

R.  L.  C.  Mallen,  L.D.S.  (from  2.11.70) 

B.  J.  Scrafton,  B.D.S. 

J.  M.  Stratford,  L.D.S.  (to  31.5.70) 

A.  Jamieson,  B.D.S.  (9.3.70-31.7.70) 

7 

A.  D.  Clark,  L.D.S. 

A.  Leitch,  M.B.,  Ch.B.,  D.P.H.,  F.F.A. 

H.  G.  Saunders,  M.B.,  Ch.B.,  F.F.A. 

2 

12 
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Some  Comments  on  Mortality  in  Teesside 

County  Borough  during  1969 


Table  2  gives  a  list  of  Standard  Mortality  Ratios  for  selected  causes  of  death  in 
1969.  These  are  calculated  in  the  same  way  as  the  ratios  for  1968  which  were 
published  in  the  1969  report.  This  provides  a  comparison  between  the  death  rates 
in  Teesside  and  England  and  Wales,  taking  into  account  differences  in  the  age  and 
sex  structures  of  the  two  populations.  It  is  thus  a  more  realistic  measure  than  the 
crude  death  rates.  It  is  the  ratio  of  the  observed  number  of  deaths  in  Teesside  to 
the  number  of  deaths  there  would  have  been  if  England  and  Wales  death  rates 
for  each  sex  and  for  each  sex  group  had  prevailed  in  Teesside. 

This  ratio  can  be  calculated  for  each  cause  of  death,  but  is  only  a  reliable  indicator 
if  based  on  a  sufficiently  large  number  of  deaths.  The  ratio  has,  therefore  been 
calculated  only  for  major  causes  (or  groups  of  causes)  retaining  the  same  group¬ 
ing  as  in  the  1969  report. 

In  the  calculations  of  the  Standard  Mortality  Ratios,  the  actual  numbers  of  deaths 
from  various  causes  in  Teesside  and  England  and  Wales  are  used.  Estimates  of 
the  population  structures  of  Teesside  and  England  and  Wales  are  also  required. 
For  England  and  Wales,  the  Registrar  General's  mid-year  estimate  is  taken.  The 
estimated  population  for  Teesside  takes  into  account  the  Registrar  General's  mid 
year  estimate  for  1970. 

The  mortality  rates,  for  all  causes,  are  10%  above  national  rates.  This  represents 
an  improvement  of  about  3%  over  1968.  However,  the  Registrar  General's  1970 
estimate  for  Teesside  implies  that  the  1969  and  1968  estimates  were  too  low.  As 
a  result  the  Standard  Mortality  Ratio  for  1968  could  have  been  overestimated  by 
up  to  3%.  If  Middlesbrough  is  taken  as  representative  of  the  whole  area  a  steady 
improvement  over  the  past  fifteen  years  can  be  noted.  In  the  period  1954-1958 
the  Standard  Mortality  Ratio  for  Middlesbrough  was  128-130  and  for  the  period 
1958-1963  it  was  118-120.  It  should  be  noted  that  during  this  period  mortality 
rates  for  England  and  Wales  as  a  whole  have  been  steadily  improving  and  the 
decrease  in  the  Standard  Mortality  Ratio  means  that  local  rates  are  improving 
faster  than  national  ones. 

The  Standard  Mortality  Ratios  for  heart  disease,  which  is  the  major  cause  of  death 
were  high  in  1969  as  in  1968. 

Mortality  due  to  cerebrovascular  disease  and  other  diseases  of  the  circulatory 
system  was  approximately  the  same  as  in  1968.  A  rise  in  male  mortality  was 
compensated  for  by  a  drop  in  female  mortality. 

For  lung  cancer  the  Standard  Mortality  Ratios  are  again  high  for  men  but  low  for 
women.  Bearing  in  mind  the  now  conclusive  link  between  smoking  and  deaths 
from  lung  cancer,  perhaps  the  low  figure  for  women  is  due  to  the  proportion  who 
smoke  being  less  than  the  national  average.  The  high  figure  for  males  may  be  due 
to  a  larger  number  of  men  smoking  but  there  are  possibly  other  factors  involved 
such  as  unfavourable  atmospheric  conditions  in  the  working  environment. 
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Deaths  from  other  forms  of  cancer  during  1968  were  around  the  national  average. 
There  was  an  increase  in  male  mortality,  and  a  sharp  decrease  in  female  mortality 
which  was  mainly  due  to  a  large  decrease  in  deaths  from  breast  cancer. 

The  Standard  Mortality  Ratios  for  bronchitis  and  emphysema  show  no  significant 
change  from  those  for  1968.  For  pneumonia  and  influenza  there  is  a  large  increase 
in  these  Ratios.  However  these  diseases  have  an  epidemic  character  and  deaths 
are  liable  to  vary  considerably  from  one  year  to  the  next  and  no  conclusions  can 
be  drawn  from  a  single  year's  figures. 

For  accidents  there  is  a  large  decrease  in  the  male  Standard  Mortality  Ratio.  Since 
accidents  may  result  in  death  to  more  than  one  person  at  a  time,  and  as  the  total 
annual  figures  are  not  large,  a  considerable  variation  from  year  to  year  is  to  be 
expected.  All  the  same,  mortality  from  accidents  in  Teesside  County  Borough 
remains  well  above  the  national  average. 

For  diseases  of  the  digestive  system  there  was  a  fall  in  the  female  Standard 
Mortality  Ratio  in  1969.  However  female  mortality  in  1968  was  unusually  high,  and 
the  decrease  is  probably  explained  by  this. 

After  the  unusually  high  figures  in  1968  there  was  a  welcome  drop  in  infant 
mortality  during  1959. 
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Table  1  Numbers  of  Deaths  by  Cause,  in  sex  and  age  groups 


Cause  of  Death 

Sex 

All 

ages 

-4  wks. 

4  wks. 
-1  yr. 

1-4 

5-14 

15-24 

25-34 

35—44 

45-54 

55-64 

65-74 

75  + 

Enteritis  and  other  diarrhoeal  diseases 

M 

i 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

F 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Tuberculosis  of  respiratory  system 

M 

7 

— 

— 

— 

— 

— 

— 

— 

1 

3 

3 

— 

F 

1 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

Late  effects  of  respiratory  T.B. 

M 

3 

— 

— 

— 

— 

— 

— 

— 

— 

1 

2 

' — 

F 

1 

— 

— 

— 

— 

1 

— 

— 

—  ■ 

— 

— 

— 

Whooping  cough 

M 

1 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

F 

— 

— 

— 

— 

— - 

— 

— 

— 

— 

— 

— 

— 

Syphilis  and  its  sequelae 

M 

1 

— 

— 

— 

— 

— 

—  • 

— 

— 

1 

— 

— 

F 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Other  infective  and  parasitic  diseases 

M 

4 

1 

2 

— 

— 

— 

— 

— 

1 

— 

— 

— 

F 

2 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

1 

Malignant  neoplasm,  buccal  cavity,  etc. 

M 

8 

— 

— 

— 

— 

— 

— 

— 

— 

2 

2 

4 

F 

3 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

2 

Malignant  neoplasm,  oesophagus 

M 

13 

— 

— 

— 

— 

— 

— 

1 

1 

6 

3 

2 

F 

9 

— 

— 

— 

— 

— 

— 

— 

1 

2 

1 

5 

Malignant  neoplasm,  stomach 

M 

58 

— 

— 

— 

— 

— 

— 

2 

6 

18 

18 

14 

F 

40 

— 

— 

— 

— 

— 

1 

6 

8 

13 

12 

Malignant  neoplasm,  intestine 

M 

44 

— 

— 

— 

— 

— 

1 

1 

4 

9 

16 

13 

F 

56 

— 

— 

— 

— 

— 

— 

3 

4 

8 

17 

24 

Malignant  neoplasm,  larynx 

M 

9 

— 

— 

— 

— 

— 

— 

— 

1 

4 

4 

— 

F 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

Malignant  neoplasm,  lungs,  bronchus 

M 

197 

— 

— 

— 

— 

— 

— 

5 

24 

85 

66 

17 

F 

34 

— 

— 

— 

— 

— 

— 

— 

10 

7 

9 

8 

Malignant  neoplasm,  breast 

M 

1 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

F 

54 

— 

— 

— 

— 

— 

— 

4 

11 

13 

14 

12 

Malignant  neoplasm,  uterus 

F 

33 

— 

— 

— 

— 

— 

— 

— 

9 

9 

8 

7 

Malignant  neoplasm,  prostrate 

M 

25 

— 

— 

— 

— 

— 

— 

— 

1 

3 

5 

16 

Leukaemia 

M 

9 

— 

— 

— 

— 

1 

2 

1 

— 

1 

3 

1 

F 

4 

— 

— 

— 

1 

— 

— 

— 

— 

1 

— 

2 

Other  malignant  neoplasms 

M 

112 

— 

— 

— 

— 

2 

3 

6 

14 

30 

34 

23 

F 

102 

— 

— 

1 

— 

1 

4 

9 

13 

24 

25 

25 

Benign  and  unspecified  neoplasms 

M 

5 

— 

— 

— 

1 

1 

— 

— 

1 

1 

— 

1 

F 

5 

— 

— 

— 

— 

— 

— 

— 

1 

2 

— 

2 

Diabetes  mellitus 

M 

9 

— 

— 

— 

— 

— 

— 

— 

— 

5 

2 

2 

F 

25 

— 

— 

— 

— 

— 

1 

— 

5 

2 

6 

11 

Avitaminoses,  etc. 

M 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

F 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

Other  endocrine,  etc.  diseases 

M 

3 

— 

— 

— 

— 

— 

1 

— 

— 

2 

— 

— 

F 

6 

— 

— 

1 

1 

— 

— 

1 

— 

— 

2 

1 

Anaemias 

M 

3 

— 

1 

— 

— 

— 

— 

— 

— 

— 

1 

1 

F 

11 

— 

— 

— 

— 

— 

— 

— 

2 

1 

1 

7 

Mental  disorders 

M 

5 

— 

— 

— 

— 

— 

— 

— 

1 

2 

1 

i 

F 

9 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

8 

Meningitis 

M 

3 

1 

1 

— 

— 

— 

— 

— 

— 

1 

— 

— 

F 

1 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

Multiple  sclerosis 

M 

5 

— 

— 

— 

— 

— 

— 

1 

3 

1 

— 

— 

F 

2 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

1 

Other  diseases  of  nervous  system 

M 

20 

— 

— 

2 

— 

1 

— 

1 

1 

1 

4 

10 

F 

16 

— 

— 

— 

2 

1 

1 

1 

1 

1 

2 

7 

Chronic  rheumatic  heart  disease 

M 

14 

— 

— 

— 

— 

— 

— 

3 

2 

3 

5 

1 

, 

F 

28 

— 

— 

— 

— 

— 

— 

3 

7 

4 

6 

8 

Hypertensive  disease 

M 

18 

— 

— 

— 

— 

1 

— 

— 

4 

6 

5 

2 

F 

26 

— 

— 

— 

— 

— 

— 

1 

4 

6 

2 

13 
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Table  1  (continued)  Numbers  of  Deaths  by  Cause,  in  sex  and  age  groups 


Cause  of  Death 

Sex 

All 

ages 

-4  wks. 

4  wks. 
-1  yr. 

1-4 

5-14 

15-24 

25-34 

35-44 

45-54 

55-64 

65-74 

75  + 

Ischaemic  heart  disease 

M 

607 

— 

— 

— 

— 

— 

1 

21 

81 

164 

207 

133 

F 

440 

— 

— 

— 

— 

— 

— 

3 

25 

59 

136 

217 

Other  forms  of  heart  disease 

M 

73 

— 

— 

— 

— 

— 

1 

1 

3 

11 

25 

32 

F 

131 

— 

— 

— 

— 

1 

— 

3 

3 

13 

24 

87 

Cerebrovascular  disease 

M 

234 

— 

— 

— 

— 

1 

1 

7 

13 

39 

78 

95 

F 

343 

— 

2 

— 

— 

1 

1 

4 

9 

36 

75 

215 

Other  diseases  of  the  circulatory  system 

M 

72 

— 

— 

— 

— 

- — 

1 

1 

2 

13 

23 

32 

F 

79 

— 

— 

— 

— 

— 

1 

1 

1 

7 

16 

53 

Influenza 

M 

17 

— 

— 

— 

— 

1 

1 

— 

— 

3 

6 

6 

F 

16 

— 

— 

— 

— 

— 

— 

— 

3 

3 

5 

5 

Pneumonia 

M 

147 

3 

11 

3 

— 

— 

2 

3 

3 

19 

52 

51 

F 

111 

— 

10 

1 

3 

1 

— 

— 

3 

9 

22 

62 

Bronchitis  and  emphysema 

M 

146 

— 

— 

— 

— 

— 

— 

2 

8 

30 

67 

39 

F 

43 

— 

— 

— 

— 

— 

— 

2 

4 

8 

10 

19 

Asthma 

M 

4 

— 

— 

— 

— 

1 

— 

1 

1 

- — 

— 

1 

F 

4 

— 

— 

— 

1 

— 

— 

— 

1 

2 

— 

— 

Other  diseases  of  the  respiratory  system 

M 

15 

— 

1 

— 

— 

— 

2 

1 

1 

3 

5 

2 

F 

17 

— 

1 

— 

— 

— 

1 

— 

2 

4 

1 

8 

Peptic  ulcer 

M 

12 

— 

— 

- — 

— 

■  — 

— 

1 

— 

1 

7 

3 

F 

6 

— 

— 

— 

— 

— 

— 

— 

— 

3 

1 

2 

Appendicitis 

M 

1 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

F 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Intestinal  obstruction  and  hernia 

M 

4 

— 

— 

— 

— 

— 

— 

— 

— 

1 

2 

1 

F 

8 

— 

— 

— 

— 

— 

— 

— 

1 

1 

3 

3 

Cirrhosis  of  the  liver 

M 

7 

— 

— 

— 

— 

— 

— 

1 

3 

1 

2 

— 

F 

8 

— 

— 

— 

— 

— 

— 

1 

2 

— 

— 

5 

Other  diseases  of  digestive  system 

M 

12 

— 

— 

— 

— 

— 

—  ■ 

— 

— 

2 

5 

5 

F 

22 

1 

— 

— 

— 

1 

— 

— 

2 

3 

4 

11 

Nephritis  and  nephrosis 

M 

10 

— 

— 

— 

— 

1 

1 

1 

1 

2 

— 

4 

F 

7 

— 

— 

— 

— 

— 

— 

— 

— 

2 

2 

3 

Hyperplasia  of  prostate 

M 

6 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

5 

Other  diseases,  genito-urinary  system 

M 

10 

— 

— 

— 

— 

— 

— 

— 

1 

1 

4 

4 

F 

16 

— 

— 

— 

— 

— 

— 

2 

1 

5 

3 

5 

Diseases  of  skin,  subcutaneous  tissue 

M 

1 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

F 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Diseases  of  musculo-skeletal  system 

M 

3 

— 

— 

— 

— 

— 

— 

— 

— 

— 

2 

1 

F 

7 

— 

— 

— 

— 

— 

— 

— 

1 

1 

3 

2 

Congenital  anomalies 

M 

21 

11 

3 

5 

— 

— 

— 

— 

— 

— 

1 

1 

F 

17 

10 

3 

2 

1 

— 

— 

— 

— 

— 

1 

— 

Birth  injury,  difficult  labour,  etc. 

M 

22 

22 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

F 

17 

17 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Other  causes  of  perinatal  mortality 

M 

18 

18 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

F 

9 

9 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Symptoms  and  ill  defined  conditions 

M 

8 

— 

1 

— 

— 

— 

— 

— 

— 

— 

1 

6 

F 

15 

— 

— 

— 

— 

— 

1 

— 

1 

— 

1 

12 

Motor  vehicle  accidents 

M 

58 

— 

— 

3 

4 

10 

10 

2 

8 

8 

8 

5 

F 

29 

— 

— 

2 

1 

4 

1 

1 

3 

8 

6 

3 

All  other  accidents 

M 

52 

— 

10 

5 

4 

5 

5 

4 

4 

5 

3 

7 

F 

51 

— 

1 

2 

— 

1 

— 

— 

— 

7 

6 

34 

Suicide  and  self-inflicted  injuries 

M 

20 

— 

— 

— 

— 

1 

4 

2 

8 

3 

1 

1 

F 

13 

— 

— 

— 

— 

— 

1 

2 

3 

5 

1 

1 

All  other  external  causes 

M 

6 

— 

1 

1 

— 

— 

— 

— 

2 

2 

— 

— 

F 

7 

— 

— 

1 

— 

1 

— 

— 

2 

— 

1 

2 

Total  all  causes 

M 

2,164 

56 

32 

19 

10 

26 

37 

69 

205 

495 

673 

542 

F 

1,886 

37 

18 

10 

10 

14 

12 

42 

142 

267 

427 

907 
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Table  2 


Standard  Mortality  Ratio  for  Selected  Causes  for  Teesside 
in  1969 


Cause 

Males 

Females 

All  causes 

1.14 

1.05 

Heart  diseases 

1.14 

1.21 

Cerebrovascular  diseases  and 

other  diseases  of  the  circulatory  system 

1.16 

0.96 

Malignant  neoplasm — lung,  bronchus 

1.21 

0.78 

Other  neoplasms 

1.12 

0.90 

Bronchitis  and  emphysema 

1.21 

1.22 

Pneumonia  and  influenza 

1.29 

1.15 

Accidents  and  other  external  causes 

1.09 

1.19 

Diseases  of  the  digestive  system 

1.14 

1.05 

Infant  mortality 

1.04 

1.14 

The  above  ratios  compare  deaths  in  Teesside 
with  those  in  England  and  Wales  in  1969. 
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Number  of  persons  in  5  year  age  groups 
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Figure  A 

Population  Pyramid  of  Teesside  County  Borough  as  at  June  1970 


Figure  B(i) 

Proportion  of  deaths  from  specified  causes 
in  Teesside  County  Borough,  1969 

Males 


Heart  Diseases 
33% 
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8% 


Other  Causes 
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Figure  B(ii) 

Proportion  of  deaths  from  specified  causes 
in  Teesside  County  Borough,  1969 
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Heart  Diseases 
35% 
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Table  3 


Notifications  of  Infectious  Diseases  in  Teesside,  1970 
classified  according  to  age  groups 


Notifiable  Disease 

Sex 

At  all 
ages 

0- 

1- 

2- 

3- 

5- 

10- 

15-25 

25  + 

Food  Poisoning 

M 

20 

— 

2 

— 

— 

3 

— 

5 

10 

F 

11 

1 

— 

— 

— 

1 

1 

3 

5 

Scarlet  Fever 

M 

32 

— 

— 

1 

3 

10 

11 

5 

2 

F 

48 

— 

— 

1 

10 

28 

6 

3 

— 

Measles  (excl.  rubella) 

M 

1755 

85 

225 

273 

530 

619 

19 

4 

— 

F 

1699 

97 

221 

259 

556 

550 

16 

— 

— 

Whooping  Cough 

M 

100 

13 

6 

18 

20 

38 

3 

— 

2 

F 

115 

28 

10 

10 

25 

34 

7 

— 

1 

Infective  Jaundice 

M 

47 

— 

— 

2 

2 

16 

8 

7 

12 

F 

49 

— 

— 

— 

2 

19 

6 

8 

14 

Dysentery 

M 

43 

3 

9 

5 

10 

5 

1 

1 

9 

F 

41 

6 

3 

6 

2 

1 

— 

9 

14 

Opthalmia  Neonatorum 

M 

F 

1 

2 

1 

2 

— 

— 

— 

— 

— 

— 

— 

Acute  Meningitis 

M 

8 

1 

1 

1 

■ . 

2 

— 

2 

1 

F 

6 

3 

■ — 

— 

2 

— 

— 

— 

1 

Pulmonary  Tuberculosis 

M 

68 

1 

1 

— 

1 

3 
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74 
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Table  4  Annual  Return  of  Food  Poisoning 


Table  5 


Public  Health  (Tuberculosis)  Regulations,  1952 


Summary  of  notifications  of  Tuberculosis  during  the  period  1st  January,  1970 
to  31st  December,  1970  in  the  County  Borough. 


Formal  Notifications 

Number  of  primary  notifications  of  new  cases  of  Tuberculosis 


Age  Periods 

0- 

1- 

2- 

5- 

10- 

15- 

20- 

25- 

35- 

45- 

55- 

65- 

75 

Total 

Respiratory 

Males 

1 

1 

1 

3 

4 

3 

6 

4 

13 

15 

10 

6 

1 

68 

Females 

— 

1 

1 

3 

3 

4 

7 

6 

5 

6 

7 

— 

1 

44 

Non-respiratory 

Males 

— 

— 

1 

2 

— 

— 

— 

4 

3 

1 

1 

2 

— 

14 

Females 

— 

1 

— 

1 

— 

— 

— 

2 

2 

1 

— 

— 

1 

8 

Total 

1 

3 

3 

9 

7 

7 

13 

16 

23 

23 

18 

8 

3 

134 

In  addition  the  foliowing  Posthumous  Notifications  were  received. 


Age  Periods 

Posthumous  Notifications 

0-  1-  2-  5-  10-  15-  20-  25-  35-  45- 

55-  65-  75 

Total 

Respiratory 

Males 

Females 

1 

1 

Total 

1 

1 
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Table  6 


National  Health  Service  Act  1946 


Dental  Services  for  Expectant  and  Nursing  Mothers  and  Children 
under  5  years 


Children 

Expectant  and 

Part  A  Attendances  and  Treatment 

0-4  (incl) 

Nursing  Mothers 

First  visit 

203 

85 

Subsequent  visits 

150 

142 

Total  number  of  visits 

353 

227 

Number  of  additional  courses  of  treatment  other 
than  the  first  course  commenced  during  the  year 

5 

Treatment  provided  during  the  year — number  of  fillings 

249 

175 

Teeth  filled 

217 

163 

Teeth  extracted 

360 

164 

General  anaesthetics  given 

125 

3 

Emergency  visits  by  patients 

25 

9 

Patients  x-rayed 

1 

2 

Patients  treated  by  scaling  and/or  removal 
of  stains  from  the  teeth  (Prophylaxis) 

10 

36 

Teeth  otherwise  conserved 

9 

— 

Teeth  root  filled 

— 

— 

Inlays 

— 

— 

Crowns 

— 

— 

Number  of  courses  of  treatment  completed  during  the  year 

140 

42 

Part  B  Prosthetics 

Patients  supplied  with  F.U.  or  F.L.  (1st  time) 

2 

Patients  supplied  with  other  dentures 

8 

Number  of  dentures  supplied 

15 

Part  C  Anaesthetics 

General  anaesthetics  administered  by  dental  officers 

10 

Children 

Expectant  and 

Part  D  Inspections 

0-4  (incl) 

Nursing  Mothers 

Number  of  patients  given  1st  inspections  during  the  year 

264 

80 

Number  of  patients  in  A  and  D  above  who  required  treatment 

200 

78 

Number  of  patients  in  B  and  E  who  were  offered  treatment 

200 

78 

Part  E  Number  of  Sessions  (Equivalent  to  complete  half  days) 
devoted  to  Maternity  and  Child  Welfare  Patients 

For  Treatment  104 

For  Health  Education  — 
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Table  7  Vaccination  of  Persons  under  age  16  completed  during  1970 


(a)  Completed  Primary  Courses  —  number  of  persons  under  age  16 


Type  of  Vaccine  or  Dose 

Year  of  Birth 

Others 
under 
age  16 

Total 

1970 

1969 

1968 

1967 

1963-66 

1. 

Quadruple  DTPP 

— 

— 

— 

— 

— 

— 

— 

2. 

Triple  DTP 

1184 

4162 

337 

76 

30 

1 

5790 

3. 

Diphtheria/Pertussis 

— 

— 

— 

— 

— 

— 

— 

4. 

Diphtheria/Tetanus 

7 

90 

55 

90 

148 

6 

396 

5. 

Diphtheria 

— 

— 

— 

— 

— 

— 

— 

6. 

Pertussis 

— 

— 

— 

— 

— 

— 

— 

7. 

Tetanus 

4 

1 

5 

1 

22 

14 

47 

8. 

Salk 

— 

— 

— 

— 

— 

— 

— 

9. 

Sabin  Polio 

928 

4368 

403 

194 

174 

32 

6099 

10. 

Measles 

4 

1606 

1587 

407 

386 

1 

3991 

11. 

Rubella 

— 

— 

— 

— 

— 

1987 

1987 

12. 

Lines  1  +2+3+4+5  (Diphtheria) 

1191 

4252 

392 

166 

178 

7 

6186 

13. 

Lines  1  +2  +  3  +  6  (Whooping  cough) 

1184 

4162 

337 

76 

30 

1 

5790 

14. 

Lines  1  +2  +  4  +  7  (Tetanus) 

1195 

4253 

397 

167 

200 

21 

6233 

15. 

Lines  1+8  +  9  (Polio) 

928 

4368 

403 

194 

174 

32 

6099 

(b) 

Re-inforcing  Doses  —  number  of  persons  under  age  16 

Type  of  Vaccine  or  Dose 

Year  of  Birth 

Others 
under 
age  16 

Total 

1970 

1969 

1968 

1967 

1963-66 

1. 

Quadruple  DTPP 

— 

— 

— 

— 

— 

— 

— 

2. 

Triple  DTP 

4 

2754 

1682 

697 

249 

14 

5400 

3. 

Diphtheria/Pertussis 

— 

— 

— 

— 

— 

— 

— 

4. 

Diphtheria/Tetanus 

— 

50 

89 

281 

3052 

85 

3557 

5. 

Diphtheria 

— 

1 

1 

2 

38 

1 

43 

6. 

Pertussis 

— 

— 

— 

— 

— 

— 

— 

7. 

Tetanus 

— 

1 

2 

29 

88 

120 

8. 

Salk 

— 

— 

— 

— 

— 

— 

— 

9. 

Sabin  Polio 

39 

2919 

1803 

1044 

3532 

142 

9479 

10. 

Lines  1  +2  +  3  +  4  +  5  (Diphtheria) 

4 

2805 

1772 

980 

3339 

100 

9000 

11. 

Lines  1  +2  +  3  +  6  (Whooping  cough) 

4 

2754 

1682 

697 

249 

14 

5400 

12. 

Lines  1  +2  +  4  +  7  (Tetanus) 

4 

2804 

1772 

980 

3330 

187 

9077 

13. 

Lines  1+8  +  9  (Polio) 

39 

2919 

1803 

1044 

3532 

142 

9479 
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Table  8 


Smallpox  Vaccination  —  Persons  aged  under  16 
Return  for  year  ended  31st  December,  1970 


Age  at 
Date  of 
Vaccination 

Number  of  persons  vaccinated 
(or  revaccinated  during  period) 

Number  Number 

Vaccinated  Revaccinated 

Number  of  cases  specially  reported 
during  period 

(c) 

(a)  (b)  Death  from 

Generalised  Post-Vaccinal  Complications 
Vaccine  Encephalo-  of  Vaccination 

myelitis  other  than 

(a)  and  (b) 

0-3  months 

— 

— 

3-6  months 

2 

— 

6-9  months 

3 

— ' 

9-12  months 

7 

— 

N  1  L 

N  1  L 

N  1  L 

1  year 

1,026 

— 

Total  under 

2  years 

1,038 

— 

2-4  years 

2,844 

27 

5-15  years 

231 

172 

Total 

4,113 

199 

Table  9  Tuberculin  Test  and  B.C.G.  Vaccination 

Return  for  year  ended  31st  December,  1970 

Number  of  persons  vaccinated  through  the  Authority's  approved  arrangements  under 
Section  28  of  the  National  Health  Service  Act. 

A.  Contacts  (Circular  19/64) 


(>) 

Skin  tested 

690 

(i>) 

Found  positive 

111 

(iii) 

Found  negative 

579 

(iv) 

Vaccinated 

687 

B.  School  Children  and  Students  (Circular  19/64) 

excluding  those  known  to  have  received  B.C.G.  vaccination  already. 


(i) 

Skin  tested 

2,427 

(ii) 

Found  positive 

241 

(iii) 

Found  negative 

2,061 

(iv) 

Vaccinated 

367 
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6.  Total 

5.  Over  4  lb.  15  oz.  up  to  and 

including  5  lb.  8  oz. 

4.  Over  4  lb.  6  oz.  up  to  and 

including  4  lb.  15  oz. 

3.  Over  3  lb.  4  oz.  up  to  and 

including  4  lb.  6  oz. 

2.  Over  2  lb.  3  oz.  up  to  and 

including  3  lb.  4  oz. 

1.  2  lb.  3  oz.  or  less 

Weight  at  Birth 

505 

244 

o 

CO 

CO 

Ol 

CO 

ro 

NO 

CJl 

- 

Total  Births 

Born  in  Hospital 

CO 

CO 

- 

CO 

O) 

CO 

NO 

Within  24  hrs. 
of  birth 

Died 

CO 

- 

- 

CO 

CD 

NO 

CO 

In  1  and 
under  7  days 

i 

i 

- 

NO 

- 

In  7  and 
under  28  days 

CJ1 

CT> 

CD 

NO 

- 

i 

Ol 

Total  Births 

Nursed  entirely  at  home 
or  in  a  nursing  home 

i 

Born  at  home  or  in  a  nursing  home 

- 

1 

1 

1 

- 

i 

'oi 

Within  24  hrs. 
of  birth 

Died 

1 

1 

1 

1 

1 

i 

In  1  and 
under  7  days 

1 

1 

1 

1 

1 

l 

00 

In  7  and 
under  28  days 

1 

1 

1 

1 

1 

i 

CO 

Total  Births 

Transferred  to  hospital 
on  or  before  28th  day 

1 

1 

1 

1 

1 

i 

—X 

o 

Within  24  hrs. 
of  birth 

Died 

1 

1 

1 

1 

1 

i 

_k 

In  1  and 
under  7  days 

1 

1 

1 

1 

1 

i 

NO 

In  7  and 
under  28  days 

cn 

U1 

o> 

O) 

00 

NO 

NO 

CO 

CO 

In  hospital 
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